AUTHENTICATED 
US. GOVERNMENT 
INFORMATION ^ 


CHILD INTERSTATE ABORTION NOTIFICATION ACT 


HEARING 

BEFORE THE 

SUBCOMMITTEE ON THE CONSTITUTION 

OF THE 

COMMITTEE ON THE JUDICIARY 
HOUSE OF REPRESENTATHH]S 

ONE HUNDRED NINTH CONGRESS 
FIRST SESSION 
ON 

H.R. 748 

MARCH 3, 2005 

Serial No. 109-3 


Printed for the use of the Committee on the Judiciary 



Available via the World Wide Web: http://www.house.gov/judiciary 


U.S. GOVERNMENT PRINTING OFFICE 
99-583 PDF WASHINGTON : 2005 


For sale by the Superintendent of Documents, U.S. Government Printing Office 
Internet: bookstore.gpo.gov Phone: toll free (866) 512-1800; DC area (202) 512-1800 
Fax: (202) 512-2250 Mail: Stop SSOP, Washington, DC 20402-0001 


COMMITTEE ON THE JUDICIARY 


F. JAMES SENSENBRENNER. jR.. Wisconsin. Chairman 


HENRY J. HYDE, Illinois 
HOWARD COBLE, North Carolina 
LAMAR SMITH, Texas 


JOHN CONYERS, Je., Michigan 
HOWARD L. BERMAN, California 
RICK BOUCHER, Virginia 
JERROLD NADLER, New York 


ELTON GALLEGLY, California 
BOB GOODLATTE, Virginia 
STEVE CHABOT, Ohio 
DANIEL E. LUNGREN, California 
WILLIAM L. JENKINS, Tennessee 
CHRIS CANNON, Utah 
SPENCER BACHUS, Alabama 
BOB INGLIS, South Carolina 
JOHN N. HOSTETTLER, Indiana 
MARK GREEN, Wisconsin 
RIC KELLER, Florida 
DARRELL ISSA, California 
JEFF FLAKE, Arizona 
MIKE PENCE, Indiana 
J. RANDY FORBES, Virginia 
STEVE KING, Iowa 
TOM FEENEY, Florida 
TRENT FRANKS, Arizona 
LOUIE GOHMERT, Texas 


ROBERT C. SCOTT, Virginia 
MELVIN L. WATT, North Carolina 
ZOE LOFGREN, California 
SHEILA JACKSON LEE, Texas 
MAXINE WATERS, California 
MARTIN T. MEEHAN, Massachusetts 
WILLIAM D. DELAHUNT, Massachusetts 
ROBERT WEXLER, Florida 
ANTHONY D. WEINER, New York 
ADAM B. SCHIFF, California 
LINDA T. SANCHEZ, California 
ADAM SMITH, Washington 
CHRIS VAN HOLLEN, Maryland 


Philip G. Kiko, Chief of Staff-General Counsel 
Perry H. Apelbaum, Minority Chief Counsel 


Subcommittee on the Constitution 


STEVE CHABOT, Ohio. Chairman 


TRENT FRANKS, Texas 
WILLIAM L. JENKINS, Tennessee 
SPENCER BACHUS, Alabama 
JOHN N. HOSTETTLER, Indiana 
MARK GREEN, Wisconsin 
STEVE KING, Iowa 
TOM FEENEY, Florida 


JERROLD NADLER, New York 
JOHN CONYERS, jR., Michigan 
ROBERT C. SCOTT, Virginia 
MELVIN L. WATT, North Carolina 
CHRIS VAN HOLLEN, Maryland 


Paul B. Taylor, Chief Counsel 
E. Stewart Jeffries, Counsel 
Hilary Funk, Counsel 
Mindy Barry, Full Committee Counsel 
David Lachmann, Minority Professional Staff Member 


(H) 



CONTENTS 


MARCH 3, 2005 
OPENING STATEMENT 

Page 

The Honorable Steve Chabot, a Representative in Congress from the State 

of Ohio, and Chairman, Subcommittee on the Constitution 1 

The Honorable Jerrold Nadler, a Representative in Congress from the State 
of New York, and Ranking Member, Subcommittee on the Constitution 2 

WITNESSES 

Mrs. Marcia Carroll, Lancaster, PA 

Oral Testimony 6 

Prepared Statement 8 

Mr. Richard S. Myers, Professor of Law, Ave Maria School of Law, Ann 
Arbor, MI 

Oral Testimony 9 

Prepared Statement 11 

Mr. Warren Seigel, M.D., EAAP, FSAM, Director of Adolescent Medicine, 
Chairman of Pediatrics, Coney Island Hospital, Brooklyn, NY 

Oral Testimony 14 

Prepared Statement 16 

Ms. Teresa Stanton Collett, Professor of Law, University of St. Thomas School 
of Law, Minneapolis, MN 

Oral Testimony 19 

Prepared Statement 21 

APPENDIX 

Material Submitted for the Hearing Record 

Prepared Statement of the Honorable Steve Chabot, a Representative in 
Congress from the State of Ohio, and Chairman, Subcommittee on the 

Constitution 49 

Prepared Statement of the Honorable Jerrold Nadler, a Representative in 
Congress from the State of New York, and Ranking Member, Subcommittee 

on the Constitution 50 

Prepared Statement of the Honorable Steve King, a Representative in Con- 
gress from the State of Iowa 51 

Prepared Statement of the Honorable Ileana Ros-Lehtinen, a Representative 

in Congress from the State of Florida 51 

Prepared Statement of Dr. John C. Harrison, Professor of Law, University 

of Virginia 52 

Abortion form for Ashley Carroll, signed by her doctor. Dr. Kaji and materials 
related to Dr. Kaji and Brighan clinics submitted by Chairman Steve 
Chabot 54 


(III) 




CHILD INTERSTATE ABORTION 
NOTIFICATION ACT 


THURSDAY, MARCH 3, 2005 

House of Representatives, 

Subcommittee on the Constitution, 

Committee on the Judiciary, 

Washington, DC. 

The Subcommittee met, pursuant to notice, at 2:34 p.m., in Room 
2141, Rayburn House Office Building, Hon. Steve Chabot (Chair of 
the Subcommittee) presiding. 

Mr. Chabot. Good afternoon. The Committee will come to order. 
This is the Subcommittee on the Constitution. I would like to 
thank everyone for being here this afternoon for this very impor- 
tant legislative hearing. 

Today, the House Constitution Subcommittee will examine H.R. 
748, the “Child Interstate Abortion Notification Act,” commonly 
known as CIANA, which was recently introduced by my colleague, 
the distinguished gentlelady from Florida, Congresswoman Ileana 
Ros-Lehtinen. I would also like to thank Congresswoman Ros- 
Lehtinen for her leadership on this issue. 

CIANA’s predecessor, the “Child Custody Protection Act,” also in- 
troduced by Congresswoman Ros-Lehtinen, received broad support, 
passing the House on three separate occasions, including the 105th, 
106th, and 107th Congresses. This hearing is the first step in en- 
suring that CIANA not only passes the House in the 109th Con- 
gress, but this time, it is enacted into law. 

We have an expert panel with us here this afternoon and I would 
like to thank them for taking the time to share their knowledge 
and expertise with us. 

Obtaining an abortion is a life-altering event, as we have heard 
and seen on numerous occasions. The medical, physical, and emo- 
tional impact on women can be long-lasting. CIANA would ensure 
that young girls who are seeking an abortion receive the care and 
support they need by enforcing existing State parental notification 
laws and providing for a Federal notification law that protects pa- 
rental rights when a minor crosses State lines into a State without 
a notification law. 

CIANA would make it a Federal offense to cause the circumven- 
tion of a valid State parental consent or notification law by know- 
ingly transporting a minor across a State line with the intent that 
she obtain an abortion. 

In addition, CIANA would build on the “Child Custody Protection 
Act” by also requiring that an abortion provider in a State without 
a parental involvement law notify a parent, or, if necessary, a legal 
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guardian before performing an abortion on a minor girl who is a 
resident of a different State. This requirement would be applicable 
unless the minor has already received authorization from a judge 
in her home State, pursuant to a judicial bypass procedure, or un- 
less she falls into one of the carefully drafted exceptions to cover 
cases of abuse or medical emergencies. 

Statistics show that approximately 80 percent of the public fa- 
vors parental notification laws. Forty-four States have enacted 
some form of a parental notification statute. Twenty-three of these 
States currently enforce statutes that require the consent or notifi- 
cation of at least one parent or court authorization before a young 
girl can obtain an abortion. Such laws reflect widespread agree- 
ment that the parents of a pregnant minor are best suited to pro- 
vide counsel, guidance, and support as she decides whether to con- 
tinue her pregnancy or to undergo an abortion. 

Despite widespread support for parental involvement laws and 
clear public policy considerations justifying them, substantial evi- 
dence exists that such laws are regularly evaded by individuals 
who transport minors to abortion providers in States that do not 
have parental notification or consent laws. 

Confused and frightened young girls are routinely assisted by 
adults in obtaining abortions and are encouraged to avoid parental 
involvement by crossing State lines. Often, these girls are guided 
by those who do not share the love and affection that most parents 
have for their children. Personal accounts indicate that sexual 
predators recognize the advantage they have over their victims and 
use this influence to encourage abortions in order to eliminate crit- 
ical evidence of their criminal conduct, and in turn, allowing the 
abuse to continue undetected. 

Furthermore, when parents are not involved in the abortion deci- 
sions of a child, the risks to the child’s health significantly in- 
crease. Parental involvement will ensure that parents have the op- 
portunity to provide abortion providers with the minor’s complete 
medical history and necessary information prior to the performance 
of an abortion, information that may have life or death con- 
sequences for the minor. Parental involvement in the after-care of 
a minor’s abortion procedure is also critical in preventing or cur- 
tailing complications, such as infection, perforation, or depression, 
which if left untreated can be fatal. 

Public policy is clear that parents should be involved in decisions 
that their daughters make regarding abortion. CIANA will assist 
in enforcing existing parental involvement laws that meet the rel- 
evant constitutional criteria and will provide for parental involve- 
ment when minors cross State lines to have abortions in States 
without parental involvement laws. The safety of young girls and 
the rights of parents demand no less. 

Again, I would like to thank our witnesses for being here today 
and I would now yield to the gentleman from New York, the Rank- 
ing Member, Mr. Nadler, for making an opening statement. 

Mr. Nadler. Thank you, Mr. Chairman. 

When we last considered this legislation, I did not believe that 
the authors could possibly come up with a bill that would be more 
dangerous, more destructive of the well-being and the rights of 
young women than last year’s bill. I am humbled to admit that I 
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suffered from a paucity of imagination that clearly does not afflict 
some on the other side of the aisle. 

I am really stunned by this latest crazy quilt of restrictions 
which has obviously but one purpose, to impede the practice of 
medicine, to ensure that young women will have as few options as 
possible, and to teach those States, like mine. New York, that do 
not believe the best way to promote adolescent health and deal 
with the very real problems these young women often experience 
is with draconian laws that prevent doctors and caring, responsible 
adults from helping these young women who may have nowhere 
else to turn. 

Often, that adult is a grandparent, a brother or a sister, or a 
member of the Clergy. In some cases, the young women may not 
be able to go to their parents. We all want young women to seek 
guidance and help from their parents, but sometimes, that may be 
impossible. Sometimes, indeed, the parents may pose a threat to 
the life and health of the young woman. 

That is what happened to Spring Adams, a 13-year-old from 
Idaho. She was shot to death by her father after he found out that 
she planned to terminate her pregnancy, a pregnancy that was 
caused by his acts of incest. A law that would require her to tell 
him does not seem to make much sense. 

I know that some of my colleagues might not see a problem forc- 
ing a doctor to ring Mr. Adams’ doorbell to tell him they are plan- 
ning to perform an abortion on his daughter. There has been long- 
standing and vigorous opposition to laws, including the Freedom of 
Access to Clinic Entrances Act, which aim to protect doctors and 
their patients from possibly violent fanatics. 

This bill also uses an overly-narrow definition of medical emer- 
gency, one that seems to have been lifted from one of Attorney 
General Gonzales’s infamous torture memos. Quote, “The prohibi- 
tion of Subsection (a) does not apply if the abortion was necessary 
to save the life of the minor because her life was endangered by 
a physical disorder, physical injury, or physical illness, including a 
life-endangering physical condition caused by or arising from the 
pregnancy itself,” close quote. 

This clearly falls far short of the Supreme Court’s requirement 
that any restriction on the right to choose must have an explicit 
exception to protect the life and an explicit exception to protect the 
health of the woman. There are many things that threaten the 
health of a woman that fall far short of endangering her life. The 
only health threat recognized here is a life-endangering health 
threat. A health threat that doesn’t endanger her life but may be 
a severe one is not recognized in this exception, and yet, clearly, 
that is necessary to salvage the constitutionality of this bill under 
the Supreme Court decisions, if anybody cares about the constitu- 
tionality of this bill. 

There are many things, as I said before, far short of death that 
threatens a young woman. She deserves prompt and professional 
medical care and the Constitution still protects her right to receive 
that care. 

Congress should not be tempted to play doctor. It is always bad 
medicine for women. 
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We want to encourage families to work together to face difficult 
situations and we want to provide young women facing these life- 
altering decisions with all the help that we can. In an ideal world, 
loving, supportive, and understanding families would join together 
to face these challenges. That is what happens in the majority of 
cases, with or without a law. 

But we do not live in a perfect world. Some parents are violent. 
Some parents are rapists. Some young people can turn to their 
Clergy, to a grandparent, a sibling, or some other trusted adult 
who do not feel safe in turning to a parent. We should not turn 
these people into criminals simply because they are trying to help 
a young woman in a dire situation. 

This bill is the wrong way to deal with a very real problem. 

There is also one other major concern with this bill. This bill at- 
tempts to say, at least in the provision that was in last year’s bill 
that makes it illegal to, quote, “transport a minor across State lines 
for the purpose of getting an abortion,” unquote, if she doesn’t need 
parental consent or notification in the State where she will get it 
but she did in the State she is leaving, this tries to use the power 
of the Federal Government to put the law of the State which she 
is leaving on her back and make her carry it with her to a different 
State. 

I know of no other law which, in effect, uses the power of the 
government to enforce the law of one State in the boundaries of an- 
other State which has not chosen to have that law. The only other 
law I can think of that does that is a law that was enacted some- 
time ago called the “Fugitive Slave Act”, and that was repealed by 
subsequent history. 

I want to join the Chairman in welcoming our witnesses and I 
look forward to hearing their testimony. Thank you. I yield back. 

Mr. Chabot. Thank you. 

Are there other Members that would like to make opening state- 
ments? If not, I will introduce the panel of witnesses here this 
afternoon, and we do have a very distinguished panel. 

Our first witness today is Ms. Marcia Carroll, a mother from 
Pennsylvania who will share with us her own experience sur- 
rounding her minor daughter’s abortion. 

Our second witness is Richard Myers, Professor of Law at Ave 
Maria School of Law. Among other courses. Professor Myers teach- 
es Constitutional Law, Federal Jurisdiction, first amendment, and 
Conflict of Laws. Prior to joining the Ave Maria faculty. Professor 
Myers taught at Case Western Reserve University School of Law 
and the University of Detroit Mercy School of Law. Professor Myers 
began his legal career by clerking for Judge John Kilkenny of the 
United States Court of Appeals for the Ninth Circuit. Professor 
Myers also worked for Jones, Day, Reavis and Pogue in several 
cases before the United States Supreme Court, and so we welcome 
you here this afternoon. 

Our third witness is Dr. Warren Seigel. Dr. Seigel is the Chair- 
man of Pediatrics and the Director of Adolescent Medicine at Coney 
Island Hospital in Brooklyn, New York. In addition to Coney Island 
Hospital, Dr. Seigel is affiliated with Maimonides Medical Center, 
Lutheran Medical Center, the Brooklyn Hospital Center, the New 
York Methodist Hospital, and Wyckoff Heights Medical Center. Dr. 
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Seigel also serves as the president of the New York State Chapter, 
District 2, of the American Academy of Pediatrics and is a Society 
for Adolescent Medicine Fellow. We welcome you here, Dr. Seigel. 

Our final witness is Professor Teresa Stanton Collett. From 1990 
to 2003, Professor Collett was a Professor of Law at South Texas 
College of Law, where she taught various legal courses. Since 2003, 
she has served as a Professor of Law at University of St. Thomas 
College of Law, teaching bioethics, property, and professional re- 
sponsibility. Professor Collett has also served as a visiting pro- 
fessor at Notre Dame Law School, Washington University School of 
Law in St. Louis, the University of Texas School of Law, the Uni- 
versity of Houston Law Center, and the University of Oklahoma 
College of Law. Prior to joining South Texas College of Law, Pro- 
fessor Collett was affiliated with the law firm of Crow and 
Dunleavy in Oklahoma City, Oklahoma. 

We welcome all our witnesses here this afternoon. It is the prac- 
tice of this Committee to swear in all witnesses 

Mr. Nadler. Before we do, Mr. Chairman 

Mr. Chabot. Yes? 

Mr. Nadler. Mr. Chairman, I want to join you in welcoming in 
particular Dr. Seigel, who is the Director of Adolescent Medicine 
and Chair of Pediatrics at Coney Island Hospital, which is in my 
district in Brooklyn and just a short walk away from my Brooklyn 
district office. Dr. Seigel founded the Division of Adolescent Medi- 
cine at Coney Island Hospital. He also serves as the Director of Ad- 
olescent Medicine at Maimonides Children’s Medical Center, at 
Methodist Hospital, and at Lutheran Medical Center. How he finds 
time to serve at all these medical centers escapes me, but some 
people use their time better than some of us. All of these are out- 
standing medical institutions serving the people of the fourth larg- 
est city in America, namely the City of Brooklyn. 

He is a respected authority on the care and treatment of young 
people, especially adolescents. He has worked in our community 
facing the real problems of real people every day. I believe his per- 
spective will help inform this Committee’s work, and I am pleased 
to join you in welcoming him. 

Mr. Chabot. I am sure that all the other witnesses will also be 
able to inform the Committee, as well, and we welcome your intro- 
duction. 

It is the practice of this Committee, as I mentioned, to swear in 
the witnesses, so if you would all please stand and raise your right 
hands. 

Do you swear that the testimony that you are about to give, that 
you will tell the truth, the whole truth, and nothing but the truth, 
so help you, God? 

Mrs. Carroll. I do. 

Mr. Myers. I do. 

Dr. Seigel. I do. 

Ms. Collett. I do. 

Mr. Chabot. Thank you. You can be seated. 

Without objection, all Members will have five legislative days 
with which to submit additional materials for the record. 

As you probably know, you have been familiarized by our staff, 
but each witness will have 5 minutes to testify before the Com- 
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mittee. There are a couple of lights there on your desk. The green 
light will be on until 4 minutes have elapsed, at which time the 
yellow light will come on. It tells you that you have 1 minute to 
come up, and then the red light will come on and we appreciate 
that you wrap up your testimony. We will give you a little leeway, 
but not too much because we are on a relatively tight schedule. 

We will begin with you, Mrs. Carroll. 

TESTIMONY OF MARCIA CARROLL, LANCASTER, PA 

Mrs. Carroll. Good afternoon. My name is Marcia Carroll and 
I am from Lancaster, Pennsylvania, and I would like to begin by 
thanking you for inviting me here to speak and to share my fam- 
ily’s story. The following is a horrifying series of events centered 
around my 14-year-old daughter. 

On Christmas Eve 2004, my daughter informed me that she was 
pregnant. I assured her that I would seek out all resources and 
help that was available. As a parent, her father and I would stand 
beside her and support any decision she made. 

We scheduled appointments with her pediatrician, her private 
counselor, and her school nurse. I followed all their advice and rec- 
ommendations. They referred us to Healthy Beginnings Plus, Lan- 
caster Family Services, and the WIC program. They discussed all 
her options with her. I purposely allowed my daughter to speak 
alone with professionals so that she would speak her mind and not 
just to say what she thought I wanted to hear. 

My daughter chose to have the baby and raise it. My family fully 
supported my daughter’s decision to keep her baby and offered her 
our love and support. 

Subsequently, her boyfriend’s family began to harass my daugh- 
ter and my family. They started showing up at our house to ex- 
press their desire for my daughter to have an abortion. When that 
did not work, his grandmother started calling my daughter without 
my knowledge. They would tell her if she kept the baby, she 
couldn’t see her boyfriend again. They threatened to move out of 
the State. 

I told his family that my daughter had our full support in her 
decision to keep the baby. She also had the best doctors, coun- 
selors, and professionals to help her through the pregnancy. We all 
had her best interests in mind. 

The behavior of the boy’s family began to concern me to the point 
where I called my local police department for advice. Additionally, 
I called the number for an abortion center to see how old you have 
to be to have an abortion in our State. 

I felt safe when they told me my minor daughter had to be 16 
years of age in the State of Pennsylvania to have an abortion with- 
out parental consent. I found out later that the Pennsylvania Abor- 
tion Control Act actually says that parental consent is needed for 
a minor under 18 years of age. It never occurred to me that I would 
need to check the laws of other States around me. I thought as a 
resident of the State of Pennsylvania that she was protected by 
Pennsylvania State laws. Boy, was I ever wrong. 

On February 16, I sent my daughter to her bus stop with two 
dollars of lunch money. I thought she was safe at school. She and 
her boyfriend even had a prenatal class scheduled after school. 
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However, what really happened was that her boyfriend and his 
family met with her down the road from her hus stop and called 
a taxi. The adults put the children in the taxi to take them to the 
train station. His stepfather met the children at the train station, 
where he had to purchase my daughter’s ticket, since she was only 
14. They put the children on the train from Lancaster to Philadel- 
phia. From there, they took two subways to New Jersey. That is 
where his family met the children and took them to the abortion 
clinic, where one of the adults had made the appointment. 

When my daughter started to cry and have second thoughts, they 
told her they would leave her in New Jersey. They planned, paid 
for, coerced, harassed, and threatened her into having the abortion. 
They left her alone during the abortion and went to eat lunch. 

After the abortion, his stepfather and grandmother drove my 
daughter home from New Jersey and dropped her off down the 
road from our home. My daughter told me that on the way home, 
she started to cry. They got angry at her and told her there was 
nothing to cry about. 

Anything could have happened to my daughter at the abortion 
facility or on the ride back home. These people did not know my 
daughter’s medical history, yet they took her across State lines to 
have a medical procedure without my knowledge or consent. Our 
family will be responsible for the medical and psychological con- 
sequences for my daughter as a result of this procedure that was 
completed unbeknownst to me. 

I was so devastated that this could be done that I called the local 
police department to see what could be done. They were just as 
shocked and surprised as I was that there was nothing that could 
be done in this horrible situation. 

The State of Pennsylvania does have a parental consent law. 
Something has to be done to prevent this from happening to other 
families. This is just not acceptable to me and should not happen 
to families in this country. If your child goes to her school clinic 
for a headache, a registered nurse cannot give her a Tylenol or As- 
pirin without a parent’s written permission. 

As a consequence of my daughter being taken out of State for an 
abortion without parental knowledge, she is suffering intense grief 
My daughter cries herself to sleep at night and lives with this 
every day. 

I think about what I could have or should have done to keep her 
safe. Everybody tells me I did everything I could or should have 
done. It doesn’t make me feel any better, knowing everything I did 
was not enough to protect my daughter. 

It does ease my mind to know that, with your help, we can make 
a difference and change the law to protect other girls and their 
families. I urge your support for the “Child Interstate Abortion No- 
tification Act”. It is critical that this law passes in Congress. The 
rights of parents to protect the health and welfare of their minor 
daughters needs to be protected. No one should be able to cir- 
cumvent State laws by performing an abortion in another State on 
a minor daughter without parental consent. 

Thank you for your time. 

Mr. Chabot. Thank you very much, Mrs. Carroll. 

Mrs. Carroll. Thank you. 
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[The prepared statement of Mrs. Carroll follows:] 

Prepared Statement of Marcia Carroll 

Good afternoon, my name is Marcia Carroll. I am from Lancaster, Pennsylvania. 
I would like to begin by thanking you for inviting me here to speak and share my 
family’s story. The following is a horrifying series of events centered around my 
fourteen year old daughter. 

On Christmas Eve 2004, my daughter informed me she was pregnant. I assured 
her I would seek out all resources and help that was available. As her parents, her 
father and I would stand beside her and support any decision she made. 

We scheduled appointments with her pediatrician, her private counselor, and her 
school nurse. I followed all of their advice and recommendations. They referred us 
to Healthy Beginnings Plus, Lancaster Family Services, and the WIC program. They 
discussed all her options with her. I purposefully allowed my daughter to speak 
alone with professionals so that she would speak her mind and not just say what 
she thought I wanted to hear. 

My daughter chose to have the baby and raise it. My family fully supported my 
daughter’s decision to keep her baby and offered her our love and support. 

Subsequently, her boyfriend’s family began to harass my daughter and my family. 
They started showing up at our house to express their desire for my daughter to 
have an abortion. When that did not work, his grandmother started calling my 
daughter without my knowledge. They would tell her that if she kept the baby, she 
couldn’t see her boyfriend again. They threatened to move out of state. 

I told his family that my daughter had our full support in her decision to keep 
the baby. She also had the best doctors, counselors, and professionals to help her 
through the pregnancy. We all had her best interests in mind. 

The behavior of the boy’s family began to concern me to the point where I called 
my local police department for advice. Additionally, I called the number for an abor- 
tion center to see how old you have to be to have an abortion in our state. 

I felt safe when they told me my minor daughter had to be 16 years of age in 
the state of Pennsylvania to have an abortion without parental consent. I found out 
later that the Pennsylvania Abortion Control Act actually says that parental con- 
sent is needed for a minor under 18 years of age. It never occurred to me that I 
would need to check the laws of other states around me. I thought as a resident 
of the state of Pennsylvania that she was protected by Pennsylvania state laws. Boy, 
was I ever wrong. 

On Feb. 16th, I sent my daughter to her bus stop with $2.00 of lunch money. I 
thought she was safe at school. She and her boyfriend even had a prenatal class 
scheduled after school. 

However, what really happened was that her boyfriend and his family met with 
her down the road from her bus stop and called a taxi. The adults put the children 
in the teixi to take them to the train station. His stepfather met the children at the 
train station, where he had to purchase my daughter’s ticket since she was only 
fourteen. They put the children on the train from Lancaster to Philadelphia. From 
there, they took two subways to New Jersey. That is where his family met the chil- 
dren and took them to the abortion clinic, where one of the adults had made the 
appointment. 

When my daughter started to cry and have second thoughts, they told her they 
would leave her in New Jersey. They planned, paid for, coerced, harassed, and 
threatened her into having the abortion. They left her alone during the abortion and 
went to eat lunch. 

After the abortion, his stepfather and grandmother drove my daughter home from 
New Jersey and dropped her off down the road from our house. 

My daughter told me that on the way home she started to cry, they got angry 
at her and told her there was nothing to cry about. 

Anything could have happened to my daughter at the abortion facility or on the 
ride back home. These people did not know my daughter’s medical history, yet they 
took her across state lines to have a medical procedure without my knowledge or 
consent. Our family will be responsible for the medical and psychological con- 
sequences for my daughter as a result of this procedure that was completed unbe- 
knownst to me. 

I was so devastated that this could have been done that I called the local police 
department to see what could be done. They were just as shocked and surprised as 
I was that there was nothing that could be done in this horrible situation. 

The state of Pennsylvania does have a parental consent law. Something has to 
be done to prevent this from happening to other families. This is just not acceptable 
to me and should not happen to families in this country. If your child goes to her 
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school clinic for a headache, a registered nurse can’t give her a Tylenol or aspirin 
without a parent’s written permission. 

As a consequence of my daughter being taken out of our state for an abortion 
without parental knowledge, she is suffering intense grief. My daughter cries herself 
to sleep at night and lives with this everyday. 

I think about what I could or should have done to keep her safe. Everybody tells 
me I did everything I could have and should have done. It doesn’t make me feel 
any better, knowing everything I did was not enough to protect my daughter. 

It does ease my mind to know with your help that we can make a difference and 
change the law to protect other girls and their families. I urge your support for The 
Child Interstate Abortion Notification Act. It is critical that this law passes in Con- 
gress. The right of parents to protect the health and welfare of their minor daugh- 
ters needs to be protected. No one should be able to circumvent state laws by per- 
forming an abortion in another state on a minor daughter without parental consent. 

Thank you for your time. 

Mr. Chabot. Professor Myers, you are recognized for 5 minutes. 

TESTIMONY OF RICHARD S. MYERS, PROFESSOR OF LAW, 
AVE MARIA SCHOOL OF LAW, ANN ARBOR, MI 

Mr. Myers. Thank you, Mr. Chairman. My name is Richard 
Myers. I have been teaching and writing about constitutional law 
for nearly 20 years. I am currently a professor at Ave Maria School 
of Law in Ann Arbor, Michigan. I am also President of University 
Faculty for Life. My testimony is on my individual behalf and 
doesn’t necessarily reflect the position of my employer or any other 
organization. 

I am pleased to have been invited to address the constitutional 
issues raised by H.R. 748. I have been asked to address two con- 
stitutional questions. One, is the act a proper exercise of one of 
Congress’s enumerated powers, and two, does the act violate prin- 
ciples of Federalism, perhaps by endorsing the view that States 
may legislate in an extra-territorial manner? 

First, it is basic constitutional law that Congress only has enu- 
merated powers, but despite recent cases affirming that there are 
some judicially enforceable limits on the scope of the Commerce 
power, this act is well within Congressional authority. These recent 
cases, Lopez and Morrison, have dealt with Congressional efforts to 
reach non-economic local activity under the theory that the local 
activity had a substantial effect on interstate commerce. 

These recent developments, however, do not raise any concern 
about whether the act is within the Congressional power to regu- 
late commerce among the several States. The Court has long af- 
firmed that Congressional power to prohibit transportation of items 
of interstate commerce. To transport another person across State 
lines is to engage in commerce among the States and is thus within 
Congressional power to regulate such commerce. 

In Darby and other cases, the Supreme Court has clearly estab- 
lished that this power doesn’t depend on Congress legislating in 
furtherance of the policy of the destination State. Moreover, the 
motive and purpose of a regulation of interstate commerce are mat- 
ters for the legislative judgment, upon the exercise of which the 
Constitution places no restriction and over which the courts are 
given no control. 

The abortion notification portion of the act is also a proper exer- 
cise of the Commerce power. Although this portion of the act 
doesn’t focus on transporting a minor across State lines, this por- 
tion of the act is clearly a regulation of an economic transaction. 
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The many court cases upholding the constitutionality of the “Free- 
dom of Access to Clinic Entrances Act” make it clear that the abor- 
tion industry is a major interstate industry that Congress may 
properly regulate. Some lower court cases have probably pushed 
Congressional authority too far in this area, but surely, recent 
cases such as Lopez and Morrison create no obstacle to Congres- 
sional regulation of the clearly economic side of the abortion indus- 
try. 

The second area I would like to focus on deals with the argu- 
ments that this Act violates principles of federalism, in large part 
because it allegedly permits a State to legislate in an 
extraterritorial manner. As Congressman Nadler mentioned, some 
critics say that what this does is force a woman to carry the restric- 
tive laws of her home State on their backs as they go to new 
States. 

It seems clear that if you look at the testimony, for example, by 
Professor Rubin last summer, that this objection is principally driv- 
en by opposition to the substantive vision of the act, that is, the 
idea of protecting the rights of parents to be involved in the deci- 
sions that profoundly affect their children, and that the objection 
is not so much to the understanding of federalism that is pre- 
sented. If one focuses — if one removes the negative labels, and keep 
in mind that the transportation portions of the act simply are de- 
signed to prevent the evasion of the law of the minor’s home State, 
then it seems clear that the Act reinforces a proper conception of 
federalism. 

The basic idea to prevent people from evading the laws of the 
home States when the home State is attempting to advance en- 
tirely properly objectives that are at the core of its sovereign au- 
thority is quite common. Strangely, the critics of this position adopt 
a strict territorial view of State power that was characteristic of 
American legal thought in the late 19th and early 20th century, 
but has been largely abandoned. 

The same sort of mistaken objection has recently been made in 
the area of marriage. So some modern critics argue that it is un- 
constitutional for a State to refuse to recognize a marriage that is 
valid under the law of the State of celebration. Such a refusal, 
these critics say, is supposedly an unconstitutional effort to extend 
the regulatory reach of the couples’ home State. Yet even in the ab- 
sence of Federal law, like the “Defense of Marriage Act”, this type 
of State policy, refusing to recognize a marriage that evades the 
law of the couples’ home State, has long been regarded as appro- 
priate, for hundreds of years in this country. The proper principles 
of federalism and longstanding law support a State’s authority to 
avoid evasion of its laws. 

This is even more secure when we are not dealing simply with 
a State law that is being interpreted to apply when some of the rel- 
evant events take place outside the State. Here, of course, we are 
dealing with proposed Federal law, and as Professor Mark Rosen 
testified last year before Congress, the Federal Government is the 
appropriate entity of government to umpire these conflicts between 
State regulatory authority. 

Moreover, there is no right to travel problem presented by the 
Act. Most of the arguments here, I think, are simply not applicable. 
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I see my time is up. I don’t know if I — I can just conclude 
that 

Mr. Chabot. You can wrap it up, if you would like to. 

Mr. Myers. The right to travel argument, I think, is just com- 
pletely a misnomer. The only objection that has any cogency at all 
is that the Supreme Court has said that the right of travel protects 
the right of a citizen of one State to be treated as a welcome visitor 
rather than unfriendly alien when they travel to another State. 

But this component of the right to travel simply has no applica- 
tion here. This is protected by article IV of the Constitution and it 
really deals with discrimination against a citizen of a State simply 
because of their place of origin. It is designed to prevent States 
from having unreflective bias against out-of-Staters based on their 
place of origin. This act doesn’t do that at all. What it is designed 
to do is to allow States to further the substantive policy of the 
home State, and so a destination State here has a reason to treat 
the minor differently, not simply because of their place of origin, 
but to reinforce the law of their home State. And so the right to 
travel argument doesn’t have any application at all. 

Thank you very much. 

Mr. Chabot. Thank you very much. 

[The prepared statement of Mr. Myers follows:] 

Prepared Statement of Richard S. Myers 

I am pleased to have been invited to address the constitutional issues raised by 
H. R. 748, the Child Interstate Abortion Notification Act (hereinafter “Act”). I have 
been asked to address two constitutional questions: (1) is the Act a proper exercise 
of one of Congress’s enumerated powers, and (2) does the Act violate principles of 
federalism, perhaps by endorsing the view that states may legislate in an 
extraterritorial manner. 

First, “[t]he Constitution creates a Federal Government of enumerated powers.” 
United States v. Lopez, 514 U. S. 549, 552 (1995). But despite recent cases affirming 
that there are judicially enforceable limits on the scope of the commerce power, see, 
e.g., Lopez, United States v. Morrison, 529 U. S. 598 (2000), the Act is well within 
Congressional authority. These recent cases have dealt with Congressional efforts 
to reach noneconomic local activity under the theory that the local activity had a 
substantial effect on interstate commerce. The scope of these limits on Congres- 
sional power is currently before the Supreme Court. See Raich v. Ashcroft, 352 F. 
3d 1222 (9th Cir. 2003), cert, granted, 124 S. Ct. 2909 (2004). 

These recent developments do not, however, raise any concern about whether the 
Act is within Congressional power to regulate commerce among the several states. 
The Court has long affirmed Concessional power to prohibit interstate transpor- 
tation of items of commerce. United States v. Darby, 312 U. S. 100 (1941); Champion 
V. Ames, 188 U. S. 321 (1903). To transport another person across state lines is to 
engage in commerce among the states and is, thus, within Congressional power to 
regulate such commerce. Cleveland v. United States, 329 U. S. 14 (1946); Caminetti 
V. United States, 242 U. S. 470 (1917); Hoke v. United States, 227 U. S. 308 (1913). 

The landmark case of United States v. Darby, 312 U.S. 100 (1941), makes this 
point clear. In Darby, the Court made it clear that Congressional power “extends 
not only to those regulations which aid, foster and protect the commerce, but em- 
braces those which prohibit it.” 312 U. S. at 113. In Darby and in other cases, the 
Court has clearly established that this power does not depend on Congress legis- 
lating in furtherance of the policy of the destination state. As the Darby Court stat- 
ed: “The power of Congress over interstate commerce . . . can neither be enlarged 
nor diminished by the exercise or non-exercise of state power. Congress, following 
its own conception of public policy concerning the restrictions which may appro- 
priately be imposed on interstate commerce, is free to exclude from the commerce 
articles whose use in the states for which they are destined it may conceive to be 
injurious to the public health, morals or welfare, even though the state has not 
sought to regulate their use.” Id. at 114 (citations omitted). The Court was willing 
to sustain the federal law involved even on the assumption that Congress was pri- 
marily concerned about the local activity and not the interstate transport itself. As 
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the Darby Court stated: “The motive and purpose of a regulation of interstate com- 
merce are matters for the legislative judgment upon the exercise of which the Con- 
stitution places no restriction and over which the courts are given no control.” Id. 
at 115. 

Moreover, as John Harrison stated in his testimony on a prior bill prohibiting 
interstate transport of a minor to evade the parental involvement law in the minor’s 
home state: “This legislation, unlike the child labor statute at issue in Hammer v. 
Dagenhart, does not rest primarily on a congressional policy independent of that of 
the State that has primary jurisdiction to regulate the subject matter involved. 
Rather, in legislation like this Congress would be seeking to ensure that the laws 
of the State primarily concerned, the State in which the minor resides, are complied 
with. In so doing Congress would be dealing with a problem that arises from the 
federal union, not making its own decisions concerning local matters such as domes- 
tic relations or abortion.” Hearing on H.R. 1756 (The Child Custody Protection Act) 
before the Subcommittee on the Constitution of the Committee on the Judiciary, 
House of Representatives, 108th Congress, 2d Session 51 (July 20, 2004)(statement 
of John C. Harrison). 

The abortion notification portion of the Act is also a proper exercise of the com- 
merce power. Although this portion of the Act does not focus on transporting the 
minor across state lines, this portion of the Act is a regulation of an economic trans- 
action. The many court cases upholding the constitutionality of the Freedom of Ac- 
cess to Clinic Entrances Act (FACE) make it clear that the abortion industry is a 
major interstate industry that Congress may properly regulate. Some lower court 
cases have probably pushed Congressional authority too far, see United States v. 
Bird, 2005 U.S. App. LEXIS (%th Cir. February 28, 2005); Norton v. Ashcroft, 298 
F. 3d 547 (6th Cir. 2002), cert, denied, 537 U. S. 1172 (2003); United States v. 
Gregg, 226 F. 3d 253 (3d Cir. 2000), cert.denied, 523 U. S. 971 (2001), by upholding 
FACE even when noncommercial activity was involved, but surely recent cases such 
as Lopez and Morrison create no obstacle to Congressional regulation of the clearly 
economic side of the abortion industry. 

Second, opponents of this law contend that it is inconsistent with principles of fed- 
eralism, in large part because it allegedly permits a state to legislate in an 
extraterritorial manner. This objection was set forth by Peter Rubin in his testi- 
mony before the Senate Judiciary Committee in June 2004. He stated: “The pro- 
posed law amounts to a statutory attempt to force a most vulnerable class of young 
women to carry the restrictive laws of their home states strapped to their backs, 
bearing the great weight of those laws like the bars of a prison that follows them 
wherever they go (unless they are willing to go alone). Such a law violates the basic 
premises upon which our federal system is constructed. . . . [According to Rubin,] 
the proposition that a state may not project its laws into other states by following 
its citizens there is bedrock in our federal system.” The Child Custody Protection 
Act: Protecting Parents’ Rights and Children’s Lives: Hearing on S. 861 before the 
Senate Committee on the Judiciary, 108th Congress, 2d Session 2-3 (June 3, 
2004)(statement of Peter J. Rubin). 

It seems clear that opposition to the substantive vision of the Act (that is, to pro- 
tect the rights of parents to be involved in decisions that profoundly affect their chil- 
dren) is driving much of this analysis. It is important and more conducive to a 
sound analysis of the relevant constitutional principles to remove the negatives la- 
bels and to keep in mind that the transportation portions of the Act simply are de- 
signed to prevent the evasion of the law of the minor’s home state. As others have 
explained, so understood this Act reinforces a proper conception of federalism. 

This point was well-expressed by Mark Rosen in his testimony before this Sub- 
committee in July 2004. He stated: “one of the great benefits of federalism is that 
with respect to policies that are not foreclosed by the Federal constitutional law or 
Federal statutory law, there can be diversity of approaches that States take, and 
when you have a law that by its nature can readily be circumvented through travel, 
as parental notification laws can be, then a Federal statute that helps to ensure the 
efficacy of constitutional policies does not undermine federalism, but helps to en- 
hance the diversity across States with regard to policies that they’re able to pursue.” 
Hearing on H. R. 1755 (The Child Custody Protection Act) before the Subcommittee 
on the Constitution of the Committee on the Judiciary, House of Representatives, 
108th Congress, 2d Session 10 (July 20, 2004)(statement of Mark D. Rosen). See 
Mark D. Rosen, Extraterritoriality and Political Heterogeneity in American Fed- 
eralism, 150 U. Pa. L. Rev. 855 (2002). 

The basic idea — to prevent people from evading the laws of their home states 
when the home state is attempting to advance entirely proper objectives that are 
at the core of its sovereign authority — is quite common. Strangely, the critics adopt 
a strict territorial view of state power that was characteristic of American legal 
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thought in the late 19th century and the early 20th century, but has been largely 
abandoned. The same sort of mistaken objection has recently been made in the area 
of marriage. So, some modern critics, most of whom are not experts in the relevant 
field of law, argue that it is unconstitutional for a state to refuse to recognize a mar- 
riage that is valid under the law of the state of celebration. Such a refusal is, sup- 
posedly, an unconstitutional effort to extend the regulatory reach of the couples’ 
home state. Yet, even in the absence of federal law, such a state policy — that is, to 
refuse to respect the couples’ efforts to evade the law of their home state — has long 
been regarded as appropriate. For discussion of this issue, see Richard S. Myers, 
The Public Policy Doctrine and Inteijurisdictional Recognition of Civil Unions and 
Domestic Partnerships, 3 Ave Maria L. Rev. (2005)(forthcoming); Richard S. Myers, 
Same-Sex “Marriage and the Public Policy Doctrine, 32 Creighton L. Rev. 45 (1998). 

It is quite clear that the real objection is not to a proper understanding of the 
constitutional principles underlying our system of federalism but, rather, to the sub- 
stantive policy implicated. So, critics of the standard view that states are permitted 
to refuse to recognize marriages that violate the strong public policy of the couples’ 
home state are, it seems safe to say, primarily driven by their opposition to the sub- 
stantive policies of the states with a traditional view of marriage, even if that tradi- 
tional view enjoys widespread public support, perhaps evidenced by the policy hav- 
ing been adopted by wide majorities of the voting populations in these states. In the 
context presented here today, the same dynamic seems at work. The real opposition 
to the Act is not to its understanding of federalism but to the substantive policy 
(promoting parental involvement in the decision by a minor whether to have an 
abortion) that the legislation seems designed to permit states to pursue. 

States that have the requisite contacts to the individuals and/or the events in- 
volved are permitted to apply their own law. We see this even in the area of con- 
tracts where a respect for private ordering has long-standing support in our legal 
traditions. Even here, states do not allow individuals blanket authority to evade the 
laws of a state that is competent to legislate on the matter under review. Travel 
to a state with different law or drafting a choice of law clause to select law that 
is desired by the parties do not invariably result in successful evasion. A forum 
state will reject such an attempt when the other state’s law is contrary to the funda- 
mental policy of the state whose law the parties are attempting to avoid. This out- 
come is reflected in the Restatement (Second) of Conflict of Laws section 187 (1971) 
and in the laws of nearly every state. See Myers, 3 Ave Maria L. Rev. 
(2006)(forthcoming); Myers, 32 Creighton L. Rev. at 52-55. 

These principles are quite basic and are quite commonly accepted. As the current 
debate about the inteijurisdictional recognition of same-sex “marriages” and quasi- 
marital statuses indicates, these principles are challenged when opponents’ prin- 
cipal objection is to the substantive policy of the state whose law is being evaded. 
But basic principles of federalism and long-standing law support a state’s authority 
to avoid evasion of its laws. 

This is even more secure when we are not dealing simply with a state law that 
is being interpreted to apply when some of the relevant events take place outside 
the state. Here, of course, we are dealing with a proposed federal law, and as Mark 
Rosen stated, “[a]s a structural matter, a federal government that umpires the sis- 
ter states’ regulatory powers vis-a-vis one another is eminently sensible, and several 
constitutional provisions . . . empower Congress to serve that function.” Rosen 
Statement, supra, at 15. 

Moreover, there is no “right to travel” problem presented by the Act. The Supreme 
Court has recently considered the right to travel in a case, Saenz v. Roe, 526 U. 
S. 489 (1999), that seems to have been given rather limited scope by sulosequent 
cases. In any event, Saenz v. Roe does not suggest that the Act is constitutionally 
infirm. Saenz explained that there are three components to the “right to travel” rec- 
ognized by the Supreme Court. The first component, the right to enter and leave 
a sister State is not at all implicated by the Act. See Rosen Statement, supra, at 
15. The third component, the right of a new citizen to be treated the same as other 
citizens of the State, is not at all implicated either because the Act deals with situa- 
tions where the minor has not changed her state citizenship. The second component 
of the right to travel, the right to be treated as a welcome visitor rather than an 
unfriendly alien, is not violated by the Act. This second component of the right to 
travel is protected by the Privileges and Immunities Clause of Article IV of the Con- 
stitution. This Clause prevents “discrimination against citizens of other States 
where there is no substantial reason for the discrimination beyond the mere fact 
that they are citizens of other States. But it does not preclude disparity of treatment 
in the many situations where there are perfectly valid independent reasons for it.” 
Toomer v. Witsell, 334 U. S. 385, 396 (1948). The kind of discrimination that is con- 
stitutionally suspect is discrimination against out-of staters, simply because of their 
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place of origin. That is not at all what the Act attempts to reinforce. The Act is not 
trying to affirm unreflective bias against non-citizens; rather, the Act is designed 
to aid states in their efforts to have important substantive policies with regard to 
their residents followed. Because there is, then, a reason (defined by the law of the 
minor’s home state) apart from the minor’status as an out-of stater to treat the 
minor differently, the presumption against discrimination is not at all implicated. 
See Myers, 32 Creighton L. Rev. at 66-59 (discussing this issue in the context of 
inteijurisdictional recognition of same-sex “marriages”). 

In conclusion, the two constitutional questions I have reviewed do not present any 
significant obstacle to passage of the Act. The Act is well within the scope of Con- 
gressional authority and is perfectly consistent with principles of federalism. Those 
who oppose this Act would be well-advised to focus their attention on the substance 
of the legislation. 

Mr. Chabot. Dr. Seigel, you are recognized. 

TESTIMONY OF WARREN SEIGEL, M.D., FAAP, FSAM, DIRECTOR 

OF ADOLESCENT MEDICINE, CHAIRMAN OF PEDIATRICS, 

CONEY ISLAND HOSPITAL, BROOKLYN, NY 

Dr. Seigel. Good afternoon. Thank you to Chairman Chahot, 
Ranking Member Nadler, and Members of the Subcommittee on 
the Constitution for allowing me to appear before you today. 

My name is Dr. Warren Seigel. I am Director of Adolescent Medi- 
cine and Chair of Pediatrics at Coney Island Hospital. I also serve, 
as has already been noted, as the Director of Adolescent Medicine 
at various institutions in Brooklyn. I am board certified in both pe- 
diatrics and adolescent medicine, and among my other medical as- 
sociation involvements, I am currently the President of the New 
York State Chapter 2, District 2, of the American Academy of Pedi- 
atrics. 

I am submitting testimony today as a resident of New York 
State, an experienced health care provider, a leader in the Amer- 
ican Academy of Pediatrics and the Society for Adolescent Medi- 
cine, and a member of Physicians for Reproductive Choice and 
Health, known as PRCH. PRCH is a national nonprofit organiza- 
tion created to enable concerned physicians to take a more active 
and visible role in supporting universal, evidence-based reproduc- 
tive health. PRCH is committed to ensuring that all people have 
the knowledge, access to quality services, and freedom of choice to 
make their own reproductive health decisions. 

I submit this testimony to you today on behalf of the PRCH 
Board of Directors and our more than 6,500 physician and non-phy- 
sician members to express our opposition to H.R. 748, known as the 
“Child Interstate Abortion Notification Act,” or CIANA. This bill 
puts young women’s lives at risk. It makes criminals out of caring 
physicians. And it affects the care of all patients. 

I recognize that parents ideally should be, and indeed usually 
are, involved in health decisions regarding their children. However, 
the “Child Interstate Abortion Notification Act” does nothing to 
promote such communication. Instead, CIANA places incredible 
burdens on young women and physicians, infringes on the rights of 
adolescents to health care that does not violate their safety and 
health, makes caring family, friends, and doctors criminals, and 
could be detrimental to the health and emotional well-being of all 
patients. 

As a pediatrician, I believe CIANA will create insurmountable 
obstacles for adolescents. Young women seeking abortions in a 
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State other than their home State will he forced to comply with the 
parental notification laws in both States. They will also have to 
navigate through the complex and emotionally draining judicial by- 
pass procedure in both States. This will cause delays that may be 
harmful to the young woman’s health by forcing her to undergo a 
later-term procedure. 

The American Medical Association states that a delay in receiv- 
ing care will, quote, “increase the gestational age at which the in- 
duced pregnancy termination occurs, thereby also increasing the 
risk associated with the procedure,” unquote. Requiring adolescents 
to comply with laws in more than one State will certainly increase 
the delay in receiving care. 

CIANA also requires parental notification for young women re- 
ceiving abortions in States where they are not permanent resi- 
dents. Young women who are not trying to circumvent parental no- 
tification laws but are, in fact, living temporarily in a State for col- 
lege or boarding school or other reasons will need to seek the care 
that is closest to them. CIANA would prohibit these women from 
the most accessible health care available to them. 

Women from States with no parental notification legislation face 
an additional burden. Even if a young woman is not subject to any 
parental notification laws in either the State where she is from or 
the State where she is accessing care, CIANA will require parental 
notification. Thus, in States with no parental notification legisla- 
tion, young women will not have access to the judicial bypass op- 
tion, either. 

When judicial bypass is available, however, the delays it may 
cause are compounded by a mandatory delay period of at least 24 
hours, which is required by CIANA. Mandatory delay periods cre- 
ate additional expenses for both young women and their families, 
requiring overnight stays in hotels and missed days from work or 
school. 

As I mentioned previously, young women as a population are al- 
ready more likely to seek abortion later in their pregnancy. The 
Centers for Disease Control have shown that adolescents obtain 30 
percent of all abortions performed after the first trimester, and 
younger women are more likely to obtain abortions at 21 weeks or 
more gestation. Mandatory delays will only serve to increase these 
trends. 

CIANA also requires a mandatory delay even if a parent is 
present and consenting. If this legislation is about parental notifi- 
cation, then what is the purpose of this delay if not to keep women 
from accessing the care that they need in a timely manner? 

I am also concerned that CIANA places extreme and unreason- 
able burdens on physicians and the other patients they treat. Phy- 
sicians will be required to have detailed knowledge of the parental 
notification laws in the 49 States where they do not even practice. 
It is already time consuming to keep up with the laws of my own 
State. What this proposed legislation doesn’t take into account is 
the amount of time it is going to take for physicians to go out and 
earn a law degree. If I were required to keep up to date on the 
complex and often changing laws of the other 49 States, it would 
severely cut into the time that I could spend giving quality care to 
my other patients. The impossibility of this effort means that al- 
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though I will in good faith try to obey the law, I face being 
criminalized for inadvertently violating this burdensome and ridic- 
ulous requirement. 

I see my time is up. May I sum up? 

Mr. Chabot. Yes, go ahead and sum up. Doctor. 

Dr. Seigel. Thank you. Physicians will be required in some cases 
to travel to the home State of young women to give notification in 
person to the parents. This means seeing the young women, leav- 
ing the practice to travel to another State to provide in-person no- 
tice, returning to the practice, and then performing the procedure, 
all this for one patient. What becomes of all the other patients see- 
ing their physician for other health care issues during this time? 
This requirement will not only increase the delay for the procedure, 
but is simply impossible for a physician to carry out, thereby deny- 
ing a young woman her right to an abortion. 

The American Academy of Pediatrics is a national medical orga- 
nization representing the 60,000 physician leaders in pediatrics, of 
which I am a proud member and leader. We have adopted the fol- 
lowing statement regarding mandatory parental notification, and I 
quote, “Adolescents should be strongly encouraged to involve their 
parents and other trusted adults in decisions regarding pregnancy 
termination, and the majority of them voluntarily do so. Legislation 
mandating parental involvement does not achieve the intended 
benefit of promoting family communication, but it does increase the 
risk of harm to the adolescent by delaying access to appropriate 
medical care,” unquote. 

This legislation will decrease the ability of physicians to provide 
quality care to all of their patients by immersing them in legal 
questions, travel time, and mandatory delay purposes. It is for all 
of these reasons that we must protect the rights of young women 
to access safe, affordable, and appropriate health care. We must 
make it easier for physicians to provide medical services, not make 
it more difficult. 

As a physician, I believe that this legislation represents bad med- 
icine and places politics before the health of our youth. Leading 
medical organizations and scientific evidence overwhelmingly agree 
that this legislation would negatively impact the health of adoles- 
cents. It is for this reason that I appear in opposition to H.R. 748. 
Thank you. 

Mr. Chabot. Thank you. 

[The prepared statement of Dr. Seigel follows:] 

Prepared Statement of Warren Seigel 

Thank you to Chairman Chabot, Ranking Member Nadler, and members of the 
Subcommittee on the Constitution for allowing me to appear before you today. 

My name is Dr. Warren Seigel. I am Director of Adolescent Medicine and Chair 
of Pediatrics at Coney Island Hospital, where I founded the Division of Adolescent 
Medicine. I also serve as the Director of Adolescent Medicine at Maimonides Chil- 
dren’s Medical Center, Methodist Hospital and Lutheran Medical Center. I am 
Board certified in both Pediatrics and Adolescent Medicine and, among my other 
medical association involvement, am currently the President of New York State 
Chapter 2 — District II of the American Academy of Pediatrics. 

I am submitting testimony today as a resident of New York State, an experienced 
health care provider, a leader in the American Academy of Pediatrics and the Soci- 
ety for Adolescent Medicine and a member of Physicians for Reproductive Choice 
and Healthix), or PRCH. PRCH is a national non profit organization created to en- 
able concerned physicians to take a more active and visible role in supporting uni- 
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versal, evidence-based reproductive health. PRCH is committed to ensuring that all 
people have the knowledge, access to quality services and freedom of choice to make 
their own reproductive health decisions. 

I submit this testimony to you today on behalf of the PRCH Board of Directors 
and our more than 6,500 physician and non-physician members to express our oppo- 
sition to H.R. 748, known as the Child Interstate Abortion Notification Act, or 
CIANA. This bill puts young women’s lives at risk, makes criminals out of caring 
physicians, and affects the care of all patients. 

I recognize that parents ideally should be — and usually are — involved in health 
decisions regarding their children. However, the Child Interstate Abortion Notifica- 
tion Act does nothing to promote such communication. Instead, CIANA places in- 
credible burdens on both young women and physicians; infringes on the rights of 
adolescents to health care that does not violate their safety and health; makes car- 
ing family, friends and doctors criminals; and could be detrimental to the health and 
emotional well-being of all patients. 

As a pediatrician, I believe CIANA will create insurmountable obstacles for ado- 
lescents. Young women seeking abortions in a state other than their home state will 
be forced to comply with the parental notification laws in both states. They will also 
have to navigate through the complex and emotionally draining judicial bypass pro- 
cedure in both states. This will cause delays that may be harmful to the young wom- 
an’s health by forcing her to undergo a later-term procedure. The American Medical 
Association states that a delay in receiving care will “increase the gestational age 
at which the induced pregnancy termination occurs, thereby also increasing the risk 
associated with the procedure.” Requiring adolescents to comply with laws in more 
than one state will certainly increase the delay in receiving care. 

CIANA also requires parental notification for young women receiving abortions in 
states where they are not permanent residents. Young women who are not tr3ring 
to circumvent parental notification laws but are, in fact, living temporarily in a 
state for college, boarding school or other reasons will need to seek the care that 
is closest to them. CIANA would prohibit these women from the most available 
health care. 

Women from states with no parental notification legislation face an additional 
burden. Even if a young woman is not subject to any parental notification laws in 
either the state where she is from or the state where she is accessing care, CIANA 
will require parental notification. Judicial bypass procedures only exist in states 
with parental notification laws in place. Thus, in states with no parental notification 
legislation, young women will not have access to the judicial bypass option. 

When judicial bypass is available, the delays it may cause are compounded by a 
mandatory delay period of at least 24 hour, which is required by CIANA. Mandatory 
delay periods create additional expenses for both young women and their families, 
requiring overnight stays in hotels and missed work or school. As mentioned pre- 
viously, delaying the abortion procedure may increase the health risk for the young 
woman. Additionally, young women as a population are already more likely to be 
seeking abortion later in their pregnancy. The Centers for Disease Control have 
shown that adolescents obtain 30% of all abortions performed after the first tri- 
mester, and younger women are more likely to obtain abortions at 21 weeks or more 
gestation. Mandatory delays will only serve to increase these trends. CIANA also 
requires a mandatory delay even if a parent is present and consenting. If this legis- 
lation is about parental notification, then what is the purpose of this delay if not 
to keep young women from accessing the care that they need in a timely manner? 

I am also concerned that CIANA places extreme and unreasonable burdens on 
physicians and the other patients they treat. Physicians will be required to have de- 
tailed knowledge of the parental notification laws in the 49 states where they do 
not practice. It is already time consuming to keep up with the laws of my own state. 
What this proposed legislation doesn’t take into account is the amount of time it 
is going to take for physicians to get law degrees. If I were required to keep up- 
to-date on the complex and often changing laws of the other 49 states, it would se- 
verely cut into the time that I could spend giving quality care to my other patients. 
The impossibility of this effort means that although I will in good faith try to obey 
the law, I face being criminalized for inadvertently violating this burdensome and 
ridiculous requirement. 

Physicians will be required in some cases to travel to the home state of the young 
woman to give notification in person to the parents. This means seeing the young 
woman, leaving their practice to travel to another state to provide in-person notice, 
returning to their practice, and then performing the procedure — all this for just one 
patient. What becomes of all the other patients seeing their physician for other 
health care issues during this time? This requirement will not only increase the 
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delay for the procedure but is simply impossible for a physician to carry out, thereby 
denying a young woman her right to an abortion. 

This bill will grind medical practices to a halt, thereby affecting all types of care 
that all patients are receiving. Additionally, this legislation does not propose any 
standards or procedures for inter-state reporting, and will place heavy bureaucratic 
burdens on physicians who are tr3dng to comply with the law. CIANA makes it im- 
possible for a physician to perform an abortion without neglecting the care of other 
patients, and is clearly not about protecting young women but simply and blatantly 
about ending access to abortions — period. 

This legislation contains an inadequate exception to protect a young woman’s life 
and no exception to protect her health. This is unconstitutional according to Su- 
preme Court decisions in Roe v. Wade, Planned Parenthood v. Casey and Stenberg 
V. Carhart. CIANA does not take into account psychological factors that may threat- 
en a woman’s life and will not consider an exception where her health is concerned. 

Although this legislation is supposedly aimed at increasing parent-child commu- 
nication, the government cannot mandate healthy families and, indeed, it is dan- 
gerous to attempt to do so. Research has shown that the overwhelming majority of 
adolescents already tell their parents before receiving an abortion. In fact, the 
younger the woman is, the more likely she is to tell her parent. The American Acad- 
emy of Pediatrics, a national medical organization representing the 60,000 physician 
leaders in pediatric medicine — of which I am a member and leader — has adopted the 
following statement regarding mandatory parental notification: 

Adolescents should be strongly encouraged to involve their parents and other 
trusted adults in decisions regarding pregnancy termination, and the majority 
of them voluntarily do so. Legislation mandating parental involvement does not 
achieve the intended benefit of promoting family communication, but it does in- 
crease the risk of harm to the adolescent by delaying access to appropriate med- 
ical care (emphasis added). 

It is important to consider why a minority of young women cannot inform their 
parents. The threat of physical or emotional abuse upon disclosure of the pregnancy 
to their parents or a pregnancy that is the result of incest make it impossible for 
these adolescents to inform their parents. Under CIANA, young women would be 
forced to put themselves in dangerous situations in order to receive medical care. 

Young women have many reasons for needing to travel out of state to have an 
abortion. Eighty-seven percent of U.S. counties have no abortion provider. In some 
states, there is only one provider available. In cases like these, the nearest abortion 
provider may be in another state. Financially, an abortion may be more affordable 
at a facility in another state. As I mentioned before, an adolescent may be tempo- 
rarily residing in another state and need local care. ClANA penalizes young women 
for seeking the closest and most affordable health care. 

This legislation will decrease the ability of physicians to provide quality care to 
all of their patients by immersing them in legal questions, travel time and manda- 
tory delay periods. Increasing these penalties will have the added effect of decreas- 
ing the number of adolescents that seek health care for any reproductive health 
need. Mandatory, burdensome and confusing legislation may lead to an increased 
distrust of the physicians who must now enforce this legislation. In addition to mini- 
mizing care for all other patients, this may lead to decreased access of contracep- 
tives, later term abortions among a population already having later abortions and 
an increase in illegal or self-induced abortions — all of which are detrimental to a 
young woman’s health. 

Physicians for Reproductive Choice and Healthix) is in absolute agreement with 
leading medical organizations on this issue. The American Medical Association, the 
American College of Obstetricians and Gynecologists, the American College of Physi- 
cians and the American Public Health Association all oppose mandatory parental- 
involvement laws because they endanger the health of adolescents and pose undue 
burdens on physicians. Additionally, the American Academy of Pediatrics and the 
Society for Adolescent Medicine have opposed similar legislation, entitled the Child 
Custody Protection Act, currently under consideration in the Senate as S. 8, because 
of the harm it may cause adolescents. 

It is for all of these reasons that we must protect the rights of young women to 
access safe, affordable and appropriate health care. We must make it easier for phy- 
sicians to provide needed services, not more difficult. As a physician, I believe that 
this legislation represents bad medicine and places politics before the health of our 
youth. Practicing physicians and scientific evidence overwhelmingly agree that this 
legislation would negatively impact the health of adolescents. It is for this reason 
that I appear in opposition to H.R. 748. 
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Mr. Chabot. Our final witness this afternoon will be Professor 
Collett. You are recognized. 

TESTIMONY OF TERESA STANTON COLLETT, PROFESSOR OF 
LAW, UNIVERSITY OF ST. THOMAS SCHOOL OF LAW, MIN- 
NEAPOLIS, MN 

Ms. Collett. Mr. Chairman, Representative Nadler, Members of 
the Committee, thank you for the opportunity to appear. 

I am in support of CIANA for a number of reasons, but primarily 
it is because I believe that the widespread consensus represented 
by the number of States that have through their elected represent- 
atives come to the conclusion that parents should be involved in 
the decision of their minor daughters concerning the obtaining of 
an abortion is something that should be reinforced by Federal law. 

As you can see by the map that has been prepared from the 
Council for State Legislatures, the vast majority of States in this 
country have either parental notice or parental consent laws. There 
are only a tiny minority of States that have not chosen legislatively 
to enact such protection. This law furthers the will of the people 
on this issue. 

Mr. Chabot. Professor, could you point out what the colors are 
there as far as what they represent? 

Ms. Collett. Certainly, Mr. Chairman. The blue States indicate 
States that have parental consent laws. The red States indicate 
States that have parental notification laws. The purple States are 
States that indicate either parental notice or parental consent. 
Now, I would actually disagree with the classification of Oklahoma 
and Connecticut, but I drew this off of the Council for State Legis- 
latures website. The white States have not enacted laws, but you 
can see that they constitute only six States in the Union at this 
point in time. Oklahoma’s law is actually an abortion liability law, 
not a parental consent or notification law, as the Tenth Circuit has 
defined it. 

In addition to that, you will see that the majority of abortion pro- 
viders and abortion advocacy groups throughout this country refer 
to the fact that a substantial minority of minors will voluntarily in- 
volve their parents in the decision to obtain abortions. When you 
look at the sources they cite on that, they actually cite a study that 
was done by Stanley K. Henshaw and Kathryn Kost. Stanley K. 
Henshaw is the demographer for the Guttmacher Institute, which 
is Planned Parenthood’s research affiliate. It is a 1992 article and 
he says that 61 percent of all minors will voluntarily involve a par- 
ent absent a parental involvement law. He indicates that this was 
based on a survey of 1,500 unmarried minors, which was a nation- 
ally representative sample. 
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In fact, when you look at the actual article, it did not involve any 
minors from States that had parental involvement laws at the 
time, of which there were 21 States at that point in time. There- 
fore, none of the minors involved in the survey actually were sub- 
ject to a law. In addition to that, he did not survey the parents of 
these minors, so we simply had self-reporting. So the survey itself 
is not particularly reliable. 

But the real example of experimenter bias or researcher bias of 
this particular survey is the only thing he asked these minors 
were, what were the adverse effects of this particular parental in- 
volvement? The number one adverse effect that the minors indi- 
cated for parental involvement, by 40 percent, was increase of pa- 
rental stress. Now, I would suggest that, in fact, that could equally 
be indicative of good parenting as opposed to bad parenting. It also 
indicated that another adverse effect, according to 14 percent of the 
respondents, was that the minor was no longer allowed to interact 
with the individual who had impregnated her. Again, I think 
whether that is an adverse effect is one that is subject to diverse 
judgments. 

He also discloses that of those minors who indicated that there 
was individuals involved, 95 percent said that their mothers were 
involved. Ninety-nine percent indicated that an adult was involved. 
But 53 percent of those under 15 said no adult was involved, but 
where only an adult was involved and no parent was involved, a 
significant number indicated that a boyfriend was involved in de- 
ciding or arranging for the abortion. Ninety-three percent of those 
15 and under said that the boyfriend was involved. Seventy-six per- 
cent indicated that the boyfriend helped pay for the abortion. 
Clearly, a number of the young girls who obtain abortions without 
their parents’ knowledge were encouraged to do so by a boyfriend 
who could be charged with statutory rape. 

One of the substantial State interests that backs CIANA is, in 
fact, to help States protect minors from statutory rape. In addition 
to that, Mr. Chairman and Members of the Committee, the Con- 
gress has looked at the problem of teenage pregnancy and studies 
have consistently shown that adolescent pregnancies are often the 
result of impregnation by men who are at least 5 years older than 
the minor who is impregnated. One study of 46,000 pregnancies by 
school-age girls in California showed that 71 percent, or over 
33,000, were fathered by adult post-high school men whose mean 
age was 22.6 years, an average of 5 years older than the mothers. 
Even among junior high school girls, the men were six to 7 years 
their senior. 

Clearly, there is substantial State interest and there is substan- 
tial consistency among the States in the Union that parents should 
be involved. CIANA is both constitutional and is consistent with 
sound public policy. 

Thank you, Mr. Chairman. 

Mr. Chabot. Thank you very much. Professor. 

[The prepared statement of Ms. Collett follows:] 
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Prepared Statement of Teresa Stanton Collett 
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Prepared Testimony of 
Professor Teresa Stanton Collett 


Good afternoon Mr. Chairman, Members of the Committee, and other 
distinguished guests. My name is Teresa Stanton Collett and I am a professor of law at 
the University of St. Thomas School of Law in Minneapolis, Minnesota. 

I am honored to have been invited to testify on H.R. 748. the “Child Interstate 
Abortion Notification AcC (the “Acf’). My testimony represents my professional 
knowledge and opinion as a law professor who writes on the topic of family law, and 
specifically on the topic of parental involvement law's. It also represents my experience in 
assisting legislators across the country in evaluating parental involvement laws during the 
legislative process and defending parental involvement laws in the courts. T have served 
as a member of the Texas Supreme Court Subadvisory Committee charged with 
proposing court rules implementing the judicial bypass of parental notification in that 
state. I testified before the House and Senate Judiciary Committees in 1998, 2001, and 
2004 in support of “the Child Custody Protection Act” which is the predecessor to H.R. 
748. My testimony today is not intended to represent the views of my employer, the 
University of St. Thomas, or any other organization or person. 

It is my opinion that the Child Interstate Abortion Notification Act will 
significantly advance the state’s interest in promoting the health and safety of young girls 
experiencing an unplanned pregnancy, as well as the interests of parents seeking to 
provide support and guidance to their minor daughters during this difficult time.^ In the 


* Professor of Law', University of St. Thomas School of Law, MSL 400, 1000 LaSalle Avenue, 
Minneapolis, MN 55403-2015, telephone 651-962-4973, fax (651) 962-4996, email 

tscollett@stthomas.edu. 

' Cases evidencing the general rule that parents are legally entitled to make medical decisions on behalf of 
their children include Newmark v. Williams, 588 A.2d 1108 (Del. Super, Ct. 1991) (upholding parents' 
rejection of chemotherapy in favor of prayer treatment where survival was not assured even with medical 
mtervention.); In re Erie B., 235 Cal Rptr. 22 (Cal. Ct. .4pp. 1987) (requiring medical monitoring of child 
following court-ordered chemotherapy treatments over renewed parental objections); In re Green, 292 
A, 2d 387 (Pa, 1972) (dismissing court ordered medical intervention for seventeen-year-old poliomyelitis 
patient suffering from 94% curv'ature of the spine on basis that condition is not considered life-threatening); 
■mi hire Baby K, 832 F.Supp, 1022 (E.D. Va. 1993), q/Trf, 16 F.3d. 590 (4th Cir,), cert, denied, \\i S.Ct, 
91(1994) (court rejected petition by hospital and natural father to remove anacephalic child from life 
support over mother's objection). See also Gina Kolata, Battle over a Baby's Future Raises Hard Ethical 
Issues, NY Times, Dec. 27, 1994, at .41, and Michelle O. Hsy, Defying Death Sentence. Baby Ryan Heads 
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cases where the pregnancy results from unlawful conduct by adult men, the Act will 
provide greater assurances that unlawful acts will come to the attention of law- 
enforcement officials so that the perpetrators can be prosecuted. 

Parental Rights to Control Medical Care of Minors 

The United States Supreme Court has described parents’ right to control the care 
of their children as “perhaps the oldest of the fundamental liberty interests recognized by 
this Court. In addressing the right of parents to direct the medical care of their children, 
the Court has stated: 

Our jurisprudence historically has reflected Western civilization concepts 
of the family as a unit with hroad parental authority over minor children. 

Our cases have consistently followed that course; our constitutional 
system long ago rejected any notion that a child is "the mere creature of 
the State" and, on the contrary, asserted that parents generally "have the 
right, coupled with the high duty, to recognize and prepare [their children] 
for additional obligations." Surely, this includes a "high duty" to recognize 
symptoms of illness and to seek and follow medical advice. The law's 
concept of the family rests on a presumption that parents possess what a 
child lacks in maturity, e.Kperience. and capacity for judgment required for 
making life's difficult decisions,’ 

It is this need to insure the availability of parental guidance and support that underlies the 
laws requiring a parent is notified or gives consent prior to the performance of an 
abortion on his or her minor daughter. The national consensus in favor of this position is 
illustrated by the fact that there are parental involvement laws on the books in forty-four 
of the fifty states.’' Only six states in the nation have not attempted to legislatively insure 
some level of parental involvement in a minor’s decision to obtain an abortion.^ 


Home, News Trie., Mar. 6, 1995, at A1 (news reports of successful etfort by parents of premature 
handicapped infant to enjoin hospital from discontinuing dialysis without their consent). 

^ 'I'roxei V. Granville, 530 U.S. 57, 120 U.S. Sup. Ct. 2054 at 2060 (2000)(overturning Washington 
visitation statute which unduly interfered with parental rights). 

^ Parham v. J.R., 442 U.S. 584 at 602 (J979)(emphasis added)(rejecting claim that minors had right to 
adversarial proceeding prior to commitment by parents for treatment related to mental health). 

See Ala. Code § § 26-21-1 to-8 (Westlaw 2003 through organizational and T* session); Alaska Stat. §§ 
18, 16.01 0(a)(3), ,020, .030, .090(2) (Bender, WESTLAW through 2002 Replacement Set).; Ariz. Rev. Stat, 
Ami. § 36-2152 (West, WESTLAW^ througli May 2004); Ark. Code Ann. § § 20-16-801 to-808 

(WESTLAW through end of 2003 Reg. Sess.); Cal. Health & Safety Code § 123450 (West 1996 & Supp. 
1999); CoT.o. RrvC Stat. .An^. §§ f2-37.5-101 to -108 (WESTLAW through ch. 18 of 2003 1st Reg. 
Sess.); H,B. 1376, 64th General Assembly, Gen. Sess. (Co. 2003); Conn. Gen. Stat, Ann. § 19(a)-601 
(WESTLAW current with amendments received through 2003 Jan. Reg. Sess., June 30 Sp. Sess. and Sept. 
8 Sp. Sess,); Del. Code Ann. tit. 24, § § 1780-T789B (WESTLAW current through 2003 Regular Session 
of the 142nd General Assembly); Fla. Stat. - Aim, § 390.01115 (WESTLAW current through May 12, 
2004); Ga. Code Aim. § § 15-11-1 10 to-118 (WESTLAW current through end of 2003 Reg. Sess. ); Idaho 
Code § 18-609(6) (W'ESTLAW current through end of 2003 session); 750 111. Comp. Stat. 70/1-70/99 
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Of the forty- four states that have enacted laws, ten statutes have been determined 
to have state or federal constitutional infirmities. Therefore the laws of thirty-four states 
are in effect today.'’ Ten of these remaining states have laws that empower abortion 


(WESTL.AW oirrent through P.A. 93-673 of the 2004 Reg. Sess.); Ind. Code Ann. § § 16-18-22267, 16- 
34-2-4 (WESTL.A,W current through P.L. 1 of 2004 2nd Regular Sess.); Iowa Code Ann. § § 135L.1-8 
(WESTLAW current through end of 2003 1st Ex. Sess.); Kan. Stat. Ann. § 65-6705 (WESTLAW current 
through 2003 Reg, Sess,); Ky. Rev. Stat. Ann. § 311.732 (WTSTLAW current through end of 2003 Reg, 
Sess.); La. Rev. Stat. Ann. § 40:1299.35.5 (AVESTLAW current tlirough all 2004 First Extraordinary 
Session Acts); Me. Rev. Stat. Ann, tit. 22, § 1597-A (WESTLAW current through 2003 First Special 
Session of the 121st Legislature); Md. Code .Ann., Health-Gen. § 20-1 03 (WESTLAW current with laws 
from the 2004 Regular Session effective through May 11, 2004); Mass, Ann, Laws ch. 112, § 12s 
(WESTLAW current through Ch, 115 of the 2004 2nd Annual Sess.); Mich, Stat, Ann, § § 722,901 et seq, 
(WESTLAW atrrent through P.A.2004, No. 102); Minn. Stat. Ann. § § 144.343 , 645.452 (WESTLAW 
current with 2004 Regular Session laws through Chapters 140, 144, 147, 150 to 152 and 158); Miss. Code 
Ami. § § 41-41-51 to-63 (WESTLAW current through end of 2003 Reg. Sess.); Mo. Ann. Stat. § § 
188.015, 188.028 ( WESTLAW current through the End of the First Regular and Second Extraordinary 
Sessions of the 92nd General .Assembly (2003); Mont. Code .Ann. § § 50-20-201 to-215 (WESTLAW 
current through the 2003 Regular Session of the 58th Legislature); Neb. Rev, Stat, § § 71-6901 to- 6909 
(WESTLAW current through First Regular Session of the 98th Legislature (2003)); Nev. Rev, Stat. § § 
442-255-. 257 (WESTLAW current through the 2003 Reg. Sess. Of the 72"‘^ Legislature and the 19^'' and 
20"' Spec. Sess. (2003)); N.H. Stat. Ann. §§132.25 et seq. (WESTLAW current through end of 2003 Reg. 
Sess.); N.J. Stat. Ann. § § 9;17.A-1 to-1 .12 (WESTL.AW current through L.2004); N.M. Stat. Ann. § § 30- 
5-1 (C) (WESTL.AW current through the Spec. Sess. Of the 46^^^ Legislature (2004)); N.C. Gen. Stat. § § 90- 
21.6 et seq, (WESTLAW current tlirough the 2003 Second Ex. Sess.); N.D, Cent, Code § § 14-02.1 to 03.1 
(WESTLAW current tlirough 2003 General and Spec. Sess.): Ohio Rev. Code Ann. §§ 2151.85, 2505.073, 
2919,12, 2919.122 (WESTLAW current through 2004 File 76 of the 125tli GA (2003-2004), apv. by 
5/6/04); 18 Pa. Cons. Stat. Ann. § 3206 (’W'ESTLAW current through Act 2004-21); R.L Gen. Laws § 23- 
4.7-6 (WESTLAW current through Jan. 2003 Sess.); S.C. Code .Ann. § § 44-41-10, 30 to-37 (WESTLAW 
current through end of 2003 Reg. Sess.); S.D. Codified Laws § § 26-1-1, 34-23A-7 (WESTLAW current 
through the end of the 2004 Reg. Sess.); Tenn. Code Ann. § 37-10-301 et seq. (WESTL.AW current with 
laws from 2004 Second Reg, Sess. eff. April 30, 2004); Tex. Fam. Code Ann. § 33.001-,004 (WESTLAW 
current through the end of the 2004 Fourth Called Session); Utah Code Ann. § 76-7-304 ("W/ESTLAW 
current through 2003 2iid Spec. Sess.); Va. Code Ann. § 16.1-241(V') as amended by Senate Bill 335 
(WESTLAW current through 2003 Reg. Sess.); W. Va. Code § § 16-2f-l et seq. (WESTLAW current 
w'ith Laws of the 2004 Regular Session effective before .April 15, 2004); Wis. Stat. .Ann. § 48.375 
(WESTLAW current through 2003 Act 137, published 3/4/04); Wyo. Stat. Ann, § 35-6-118 (WESTLAW 
current through 2003 Reg. Sess.). 

^ These are Haivaii, New' York, Oklahoma, Oregon, Vermont, and Washington. The proper classification 
of Connecticut and Oklalioma are debated between advocates and detractors of parental involvement law's, 
W'ith Connectiait commonly being classified as having no parental involvement law and Oklahoma’s 
abortion liability law' being classified as a parental notice law. 

One state law is not being enforced due to an attorney general’s opinion that the statute is 
unconstitutional. Courts have enjoined the implementation of nine state statutes based on claims of state or 
federal constitutional infirmity. Tliree of these rulings are currently on appeal, and the citizens recently 
rejected one when they amended the Florida state constitution to clarify the state’s ability to protect minors 
through the enactment of a parental involvement law. 

See Flcmned Parenthood v. Slate, 3AN-97-6014 Cl (Alaska Super, Ct. Oct, 13, 2003) (decision on 
remand); appeal filed Slate v. Planned Parenthood, S-11365 (Alaska Supreme Court){oral argument 
scheduled for April 13,2005); American Acad, of Pediatrics v. Lungren, 940 P.2d 797 (Cal. 1997) (parental 
consent statute violated state constitutional right to privacy); North Florida Women's Health and 
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providers to decide whether to involve parents or allow notice to or consent from people 
other than parents or legal guardians.^ These laws are substantially ineffectual in 
assuring parental involvement in a minor’s decision to obtain an abortion. However, 
parents in the remaining twenty-four states are effectively guaranteed the right to parental 
notification or consent in most cases.* 

Widespread Public Support 

There is widespread agreement that as a general rule, parents should be involved 
in their minor daughter’s decision to terminate an unplanned pregnancy. This agreement 
even extends to young people, ages 18 to 24.^ To my knowledge, no organizations or 


Counseling Sendees. Inc. v. SfafQ, 866 So.2d 612 (Fla. 2003) (parental notification requirement violated 
state constitutional right to privacy) Florida citizens then passed a state constitutional amendment 
authorizing the legislature to enact a parental notice law which the state supreme court upheld mACLU of 
Fla. V. Hood, SC04-1671 (Dec. 22, 2004) available at http://jweb.flcourts.org/pls/docket/ds_docket_search; 
Planned Parenthood of Idaho, Inc. v. Lance, No. CIV 00-0353-S-MHW (D. Idaho Mar. 8, 2002), atfid in 
part, and rev’d in part sub nora, Planned ParenOiood of Idaho, Inc. v. Wasden, 376 F.3d 908 (9^^ Cir, 2004), 
pelilionfor cerl filed, 73 USLW 3338 (Nov. 24, 2004); Zbaraz v. Ryan, No, 84 C 771 (N.D. 111. 1996) (111. 
Supreme Ct. refltsed to issue rules implementing 111. Stat.); Wickhmd v. State, No. ADV-97-671 (Mont. 
Dist. Ct. Feb. 25, 1999) (parental notification law violated state constitution) available at 
http;/7wvvw.mtbizlaw.com/lstjd99/WICKLUND_2_n.htm; Glide v. .McKay, 616 F. Supp. 322, 327 (D. 
Nev. 1985), affd, 937 F.2d 434 (9th Cir. 1991); Planned Parenthood of Northern New England v. Heed, 
296 F, Supp, 2d 59 (D,N,H. 2003) (striking down statute due to absence of health exception) affd by 
Planned Parenthood of Northern New England v. Heed, 390 F.3d 53 (1st Cir. 2004) petition for cert, filed 
sub nom Ayolle v. Planned Parenthood of Northern New England (Feb, 22, 2005); Planned Parenthood of 
Central New Jersey v. Farmer, 762 A.2d 620 (N.J. 2000) (parental notification law with judicial waiver 
violates state constitution). See also N.M. Op. Att'y Gen. No. 90-19 (Oct. 3, 1990) (opining that a pre-Roe 
N.M. parental consent law was unconstitutional). 

^ See Conn, Gen. Stat, Ann, § I9( a)-601 (stating that the abortion provider need only discuss the possibility 
of parental involvement); Del. Code Ann. tit. 24, § 1783(a) (allowing notice to a licensed mental health 
professional not associated with an abortion provider); Kan. Stat. Ann. § 65-6705()j) (allowing a physician 
to bypass parental notice in cases where the physician determines that an emergency exists that threatens 
the "w'ell-being" of the minor); Me. Rev. Stat. Ann. ti(. 22, § 1597- A(2) (allowing a minor to give 
informed consent after counseling by the abortion provider); Md. Code Ann,, Health-Gen, § 20-103(c) 
(allowing a physician to determine that parental notice is not in the minor's best interest), Ohio Rev. Code 
Ann, § 2919.12 ( stating that notice may be given to a brother, sister, step-parent, or grandparent if certain 
qualifications are met); Utah Code Ann. § 76-7-304 (stating that a physician need notify only if possible); 
W. Va. Code § 16-2F-1 (stating physician not affiliated with an abortion provider may waive the notice 
requirement); Wis. Stat. Ann. § 48-375 (stating that the notice may be given to any adult family member). 

^ The guarantee is qualified by the fact that every state with an effective parental involvement law has 
judicial bypass of parental involvement for mature and weU informed minors and minors for w-hoiii the 
court determines that abortion is in their best interest. 

^ -A Kaiser Family Foundation/MTV Survey of 603 people ages 18-24 found that 68% favored laws 
requiring parental consent prior to performance of an abortion on girls under 1 8, Sex Laws: Youth Opinion 
on Sexual Health Issues in the 2000 Flection (conducted July 5-17, 2000) available at 
<http:,//vvww.kcts.org/productions,''youthpolitics./issues./index.asp 1> (visited June 1, 2004). Similar results 
are found in polls taken from September 1981 to January 2004, which consistently reflect over 70% of the 
American public support parental consent or notification laws. See, e.g., Gallup/CNN/USA Today Poll 
(released Jan. 15, 2004) (73‘’/i> favor requiring parental consent for abortion “for women under 1 8”); CBS 
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individuals, whether abortion rights activists or pro-life advocates, dispute this point.'® 
On an issue as contentious and divisive as abortion, it is both remarkable and instructive 
that there is such firm and long-standing support for laws requiring parental involvement. 

Various reasons underlie this broad and consistent support. As Justices 
O’Connor, Kennedy, and Souter observed in Planned Parenthood v. Casey," parental 
consent and notification laws related to abortions “are based on the quite reasonable 
assumption that minors will benefit from consultation with their parents and that children 
will often not realize that their parents have their best interests at heart.”*^ This reasoning 
led the Court to conclude that the Pennsylvania parental consent law' was constitutional. 

Voluntary Involvement oj Parents by Minors in the Abortion Decision 

Opponents of parental involvement laws commonly argue that, absent a parental 
involvement law, approximately 61 percent of all minors involve a parent in the decision 
to obtain an abortion, and the remaining minors have good reason to avoid involving a 


News/ NY Times Poll (released Jan. 15, 1998) (78% of those polled favor requiring parental consent before 
a girl under 18 years of age could have an abortion); .Americans United for Life, .Abortion and Moral 
Beliefs, A Survey of American Opinion (1991); Wirthlin Group Survey, Public Opinion, May-June 1989; 
Life/Contemporary American Family (released December, 1981) (78% of those polled believed that “a girl 
who is under 1 8 years of age [should] have to notify her parents before she can have an abortion”). Other 
polling results are available in Westlaw, Dialog library, poll file. 

“NARAL Pro-Choice America believes that loving and responsible parents should be involved when 
their daughters face crisis pregnancies.” N.AR.AL Pro-Choice .America Foundation, Who Decides? The 
S i'Ai'i.s 01 ' WoMiiN’s Ri'Eroddciivi: Ritiiirs tx rut; Uniied S'im'I's (2005) at 
http://naral,org/yourstate/»hodecides,'trends/issues_young_women.cfm. “Physicians should strongly 
encourage minors to discuss their pregnancy with their parents. Physicians should explain how parental 
involvement can be helpful and that parents are generally very' understanding and supportive. If a minor 
expresses concerns about parental involvement, the physician should ensure that the minor’s reluctance is 
not based on any misperceptions about the likely consequences of parental involvement.” Council on 
Ethical and Judicial Affairs, American Medical Association, Mandatory Parental Consent to Abortion, 
JAMA 82 (January 6 199.5) (opposing laws that mandate parental involvement on the basis that such iaws 
may expose minors to physical harm, or compromise “the minor’s need for privacy on matters of sexual 
intimacy.") 

"planned Parenthood V. Casey, 505 U.S. 833 (1992). 

505 U.S. at 895. In Planned Paranhood of Central Missouri v. Danjbrih, 428 U.S. 52 (1976), the first of 
a series of United States Supreme Court cases dealing with parental consent or notification law-s. Justice 
Stewart WTOte, "There can be little doubt tliat the State furthers a constitutionally permissible end by 
encouraging an unmarried pregnant minor to seek the help and advice of her parents in making the very 
important decision of whether to have a child." Id. at 91. Three years later the Court acknowledged that 
parental consultation is critical for minors considering abortion because “minors often lack the experience, 
perspective and judgment to avoid choices that could be detrimental to them.” Ilellotli v. Ilaird, 443 U.S. 
622, 640, (1979) (Bellolti 11 ) (plurality opinion). The Bellolti Court also observed that parental 
consultation is particularly desirable regarding the abortion decision since, for some, the situation raises 
profoimd moral and religious concerns. Bellotti II, 443 U.S. at 635. 
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parent.*’ These individuals and organizations base their assertions on the 1992 article, 
Parental Involvement in Minors' Abortion Decisions by Stanley K. Henshaw and 
Kathr^Ti Kost.'"* While the article may provide adequate empirical support for the first 
conclusion (61% of all minors will voluntarily involve a parent absent a parental 
involvement law), there are several limitations and qualifications that make the second 
conclusion highly suspect. 

While the study purports to be "based on a nationally representative sample of 
more than 1500 unmarried minors having an abortion"*' no respondents from the twenty- 
one states requiring parental involvement at that time were included. Therefore no 
respondent w'as impacted by a parental consent or notification law. Further, the sample 
included only respondents who obtained abortions. There is absolutely no information 
from adolescents who, after consultation with a parent, decided to continue their 
pregnancies. 

To gain an accurate understanding of the impact and value of parental 
involvement in minors' abortion decisions, it is necessary to have information from: (a) 
adolescents who teiminated their pregnancies as well as adolescents who carried their 
pregnancies to term; and (b) the parents of adolescents who terminated their pregnancies 
as well as the parents of those adolescents who carried to term. Without information 
obtained directly from parents of those adolescents who responded to survey questions 
about their parents, there is no basis for assessing the accuracy of the adolescents' 
perceptions regarding their parents’ knowledge, behavior and attitudes. 

Notwithstanding these limitations, researcher bias is most evident in that the 
minors in study whose parents knew' of their pregnancy w'ere asked whether they 
experienced any of 1 1 possible "adverse" consequences from their parents’ finding out, 
but were not asked about any possible positive outcomes. At a minimum, balanced 
research w’ould require asking respondents to also report benefits of parents' finding out 


** “Sixty-one percent of the respondents reported that at least one of their parents knew about their abortion. 
Of those minors who did not inform their parents of their abortions, 30 percent had histories of violence in 
their families, feared the occurrence of violence, or were afraid of being forced to leave their homes.” 
Planned Parenthood Federation of America, Teenagers, AborUon, ami GoverrimenI Inlnision Laws (2004) 
at http://www.plannedparenthood.org/pp2/portaL''files/portal/medicalinfo/abortioivfact-teenagers-abortion- 
intrusion. xml. “Based on a national survey of more than 1,500 unmarried minors having abortions in states 
without parental mvolvement laws, 61% of young women discussed the decision to have an abortion with 
at least one of their parents.” ACLU, Laws Restricting Teenagers ’ Acc£ss to Abortion (Apr. 1 , 2001 ) at 
http://www.aclu.org/ReproductiveRights/ReproductiveWghts.cta?ID=9034&c=223. 

“Even ill states that do not enforce mandatory parental involvement laws, 61 percent of parents 
know of their daughters’ pregnancy.” NARAL Pro-Choice America, Facts and Myths about the "Child 
Custody Protection Act” (Jan. 1, 2004) at 

http://www.prochoiceamerica.org'factS/doader.cfm?url=/commonspot/security7'gett1le.cfm&PagelD=7963. 

Stanley Henshaw & Kathrym Kost, Parental Involvement in Minors' Abortion Decisions, 24 Fam. Plan. 
Persp, 196-213 (1992). 

'"Id. 2 .x 196. 
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about their intended abortion and whether the minors are glad that their parents were 
involved in the decision making process. 

The survey reported in the article asked respondents who had been involved in 
helping them decide or arrange for the abortion. Among those who reported that at least 
one parent knew of their pregnancy, 95% said their mother was involved, and 99% 
indicated at least one adult was involved (and 100% of those 15 and under said an adult 
was involved). Among those who reported that neither parent knew, 48% said that no 
adult was involved (and 53% of those 15 and under said that no adult was involved). 
Presumably the only adult involved for some of these minors who said that some adult 
was involved was a boyfriend over age 21. 

Among those minors who reported that neither parent knew of the abortion, 89% 
said that a boyfriend was involved in deciding or aixanging the abortion (and 93% of 
those 15 and under said that a boyfriend was involved). Further, 76% indicated that a 
boyfriend helped pay the e.xpenses of the abortion. Clearly, a number of young girls who 
obtained abortions without their parents' knowledge were encouraged to do so by a 
boyfriend who could have been charged with statutory rape. 

Discussing this study in litigation related to the Alaska parental consent statute, 
Dr. Henshaw reported, "Among minors whose parents found out about the pregnancy, 
58% reported one or more adverse results of parental knowledge." The most common 
"adverse" result reported by adolescents was that their parents' stress increased (30%). 
Parental stress upon learning of a child’s problem is hardly uncommon or indicative of 
family dysfunction. Another "adverse" result was that parents forced the respondent to 
stop seeing her boyfriend (14%). It is not clear whether this consequence was harmful to 
the child; it may have been both beneficial for the child and mutually agreed upon as in 
her best interests.*® 

Adolescents are often reluctant to inform their parents about any action that they 
know would displease or disappoint them. It is not surprising to hear that some 
adolescents are fearful of their parents’ disapproval or disappointment. But fear does not 
justify empowering an adolescent to disregard the very people in her life who can provide 
her with informed, experienced input and sincere, selfless support during a most 
desperate time. 

When parents are informed of their daughter’s pregnancy, they may, indeed 
probably will, feel displeasure or disappointment. However such an initial reaction by 
parents is not grounds for labeling those families as a threat to their child’s wellbeing. 
“[PJarents whose daughters told them about the pregnancy were understanding and 
supportive as often as they were upset and disappointed." *^ In fact, when parents were 


Id. at 204 Table 7. 
'%(/. at 207. 
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told about the pregnancy by their daughter, 87% of mothers and 77% of fathers were 
supportive of an abortion, while only 5 or 6% were not supportive.** 

As currently drafted the Act before this committee seeks to advance three 
substantial state interests: improved medical care for minors who decide to terminate 
their pregnancies, increased protection of minor girls against se.vual exploitation by adult 
men, and decreased adolescent pregnancy rates. 

Improved Medical Care of Minor Girls 

Medical care for minors seeking abortions is improved by parental involvement in 
three ways. First, parental involvement laws allow parents to assist their daughter in the 
selection of the abortion provider. 

As with all medical procedures, one of the most important guarantees of patient 
safety is the professional competence of those who perform the medical procedure. Tn 
Bellotti V. Baird, the United States Supreme Court acknowledged the superior ability of 
parents to evaluate and select appropriate healthcare providers.*"* 

Tn this case, however, we are concerned only with minors who according 
to the record range in age from children of twelve years to 17-year-old 
teenagers. Even the latter are less likely than adults to know or be able to 
recognize ethical, qualified physicians, or to have the means to engage 
such professionals. Many minors who bypass their parents probably will 
resort to an abortion clinic, without being able to distinguish the 
competent and ethical from those that are incompetent or unethical.^** 

Historically, the National Abortion Federation has recommended that patients 
seeking an abortion confnm that the abortion will be perfoimed by a licensed physician 
in good standing with the state Board of Medical Examiners and that the doctor have 
admitting privileges at a local hospital not more than twenty minutes away from the 
location where the abortion is to occur in order to insure adequate care should 
complications arise. ^* These recommendations were deleted after they were introduced 
into evidence in malpractice cases against abortion providers. Notwithstanding this 
change in the NAF recommendations, a well-infoimed parent seeking to guide her child 
is more likely to inquire regarding these matters than a panicky teen who just wants to no 
longer be pregnant. 


Id. at 203, Table 6. 

443 U.S. 622 at 641 (1979) {Hellotti //). 

Hedlotti V. Haird, 443 U.S. 622 at 641 (1979) (Hellotti II). 

National Abortion Federation, Having an Abortion? Your Guide to Good Care (2000) which was 
available at <http:/./w\vw.prochoice.org/pregiiant/'goodcare.litm>, (visited Jan. 1, 2000). 
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Second, parental involvement laws insure that parents have the opportunity to 
provide additional medical history' and information to abortion providers prior to 
performance of the abortion." 

The medical, emotional, and psychological consequences of an abortion 
are serious and can be lasting; this is particubarly so when the patient is 
immature. An adequate medical and psychological case history is 
important to the physician. Parents can provide medical and 
psychological data, refer the physician to other sources of medical history, 
such as family physicians, and authorize family physicians to give relevant 
data."’ 

Abortion providers, in turn, have the opportunity to disclose the medical risks of the 
procedure to the adult who can advise the girl in giving her informed consent to the 
surgical procedure. Parental notification insures that the abortion providers inform a 
mature adult of the risks and benefits of the proposed tre-atment, after having received a 
more complete and thus more accurate medical history of the patient. 

The third way in which parental notification will improve medical treatment of 
pregnant minors is by insuring that parents have adequate knowledge to recognize and 


In ICdison v. Reproductive Health Services, 863 S.W.2d 621 (Mo. .App. E.D. 1993), the court confronted 
the question of whether an abortion provider could be held liable for the suicide of Sandra, a fourteen-year- 
old girl, due to depression following an abortion. Learning of the abortion only after her daughter's death, 
the girl’s mother sued the abortion provider, alleging that her daughter’s death was due to the failure to 
obtain a psychiatric history or monitor Sandra's mental health. Id. at 624. An eyewitness to Sandra's death 
"testified that he saw Sandra holding on to a fence on a bridge over Arsenal Street and then jumped in front 
of a car traveling below on Arsenal. She appeared to have been rocking back and forth while holding onto 
the fence, then deliberately let go and jumped far out to the driver's side of the car that struck her. A 
second car hit her while she w-as on the ground. Sandra was taken to a hospital and died the next day of 
multiple injuries.” Id. at 622. 

The court ultimately determined that Sandra was not insane at the time she committed suicide. 
Therefore her actions broke the chain of causation required for recovery. Yet evidence was presented that 
the daughter had a history of psychological illness, and that her behavior w as noticeably different after the 
abortion. Id. at 628. If Sandra’s mother had known that her daughter had obtained an abortion, It is possible 
that this tragedy w ould have been avoided. 

See also Anna Glasier, Cmimeling for Abortion, in Modern Methods of Inducing Abortion 
112, 117 (David T. Baird et al. eds., 1995)("20% of women suffer from severe feelings of loss, grief and 
regret”); .lo Ann Rosenfeld, limoiional Responses to Therapeutic Abortion, A5 Am. Fam. Physician 137, 
138 (1992) (“Teenagers who do not tell their parents about their abortion have an increased incidence of 
emotional problems and feelings of guilt.”); Mika Gissler, Suicides Afler Pregnancy in Finland 1987-1994: 
Register to Linkage Study, 313 Brit. Med. J. 1431, 1433 (1996); H. David et al., Postpartum and 
Po.dahortion Psychotic Reactions, 13 F.amilyPl.anning Perspectives 889 (1981) and David C. Reardon, 
95 So. Med. ,1. 834 (.Aug. 2002) available at www.sma.org''smj/index.cfm. Additional sources are collected 
and discussed in Thomas R. Eller, Informed Consent Civil Actions for Post-Abortion Psychological 
Trauma, 71 Notre DameL. Rev. 639 (1996). 

H.L. V. Malheson, 450 U.S. 398 at 411 (1981). Accord Ohio v. Akron Clr. for Reproduclive Health, 497 
U.S. 502, 518-19 (1990). 
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respond to any post-abortion complication that may develop.^'^ While it is often claimed 
that abortion is one of the safest surgical procedures performed today, the actual rate of 
many complications is simply unknovm because there is no coordinated national effort to 
collect and maintain this information.*^ 

Notwithstanding this failure by public health authorities, abortion providers have 
identified infection is one of the most common post-abortion complications.** The 
warning signs of infection typically begin within the first forty-eight to ninety-six hours 
after the abortion and can include fever, pain, pelvic tenderness, and elevated white blood 
count.*' Caught early, most infections can be treated successfully with oral antibiotics.** 
Left untreated, it can result in death. 

Similarly post-operative bleeding after an abortion is common, and even where 
excessive** can be easily controlled if medical treatment is sought promptly. However, 
hemorrhage is a one of the most serious post-abortion complications and should be 
evaluated by a medical professional immediately. Untreated it can result in the death of 
the minor.*’ 

E.xperts often characterize a perforated uterus is a “normal risk” associated with 
abortion.*’ This complication also can be easily dealt with if detected early, but lead to 
serious consequences if medical help is not sought promptly. 


See Ohio v. Akron Ctr. For Reproductive Health, 497 U.S. 502, 519 (1990). 

"The abortion reporting systems of some countries and states in the United States include entries about 
complications, but these systems are generally considered to luiderreport infections and other problems that 
appear some time after procedure was performed." Stanley K. Henshaw, Unintended I'regnancy and 
Abortion: A Public Health Perspective in A Clinician's Guide to Medical and Surgical Abortions at 20 
(Maureen Paul et al., eds, 1999). 

David A, Grimes, Sequelae of Abortion, in Modern Methods of Inducing Abortion 95, 99-100 
(David T. Baird et al. eds., 1995). 

E. Steve Lichtenberg et aX., Abortion Complications: Prevention and Management, in AC.LiNiti.vN’s 
Guidi, to MI'DIc.m .'XNd SuRGic.'Vi. ,4ii()R'ri()NS 197, 206 (Maureen Paul et al. eds., 1 999). 

id. at 206-07. 

** Excessive bleeding is defined as "saturation of more than one pad per hour for more than three hours” 
under Complications, Standard .3, n 2.3. National .Abortion Federation, Clinical Policy Guidelines, 40, 
http:,//»w».prochoice.org,.'pubs_research,'publications/'downloads..'professional_education.'cpgs_2005,pdf 
(2005). 


Id. at 39-40. 

See Evans v. Mutual Assur., Inc., 727 So. 2d 66 (Ala. 1999) (discussing a dispute between a physician 
and the malpractice carrier regarding coverage for the death of an 18-year-old girl from hemorrhaging 
induced by abortion). 

Reynier v Delta Women ’s Clinic, 359 So.2d 733 (La. Ct. App. 1978). “.All the medical testimony was to 
the effect that a perforated uteats w-as a normal risk, but the statistics given by the experts indicated that it 
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Many minors may ignore or deny the seriousness of post-abortion symptoms or 
may lack the financial resources to respond to those symptoms.’’ This is because some 
of the most serious complications are delayed and only detected during the follow-up 
visit; yet, only about one-third of all abortion patients actually keep their appointments 
for post-operative checkups.’'* Absent parental notification, hemonhaging may be 
mistaken for a heavy period and severe depression as typical teenage angst. 

Increased Protection from Sexual Assault 

In addition to improving the medical care received by young girls dealing with an 
unplanned pregnancy, parental notification will provide increased protection against 
sexual exploitation of minors by adult men. National studies reveal “[ajlmost tw'o thirds 
of adolescent mothers have partners older than 20 years of age.”’’ In a study of over 
46,000 pregnancies by school-age girls in California, researchers found that “71%, or 
over 33,000, were fathered by adult post -high-school men whose mean age was 22.6 
years, an average of 5 years older than the mothers. . . . Even among junior high school 
mothers aged 15 or younger, most births are fathered by adult men 6-7 years their senior. 
Men aged 25 or older father more births among California school-age girls than do boys 
under age 18.”^^ Other studies have found that most teenage pregnancies are the result of 
predatory practices by men who are substantially older.’’ 


was an infrequent occurrence and it was rare for a major blood vessel to be damaged." Id. at 738. Frequent 
injuries from incomplete abortions in Texas are discussed in Sware v. Schiffers, 975 S.W.2d 70, 26 Media 
L. Rep. 2258 (Tex.App.-San Antonio, 1998) (abortionist unsuccessful claim of iibei against journalist for 
reports based in part upon one disciplinary order that doctor had failed to complete abortions performed on 
several patients, and that he had failed to repair lacerations which occurred during abortion procedures) 
Compare Sherman v. Disiricl of Columbia Bd. of Medicine, 557 A.2d 943 (D.C. 1989) “Dr, Sherman 
placed his patients' lives at risk by using unsterile instruments in surgical procedures and by intentionally 
doing incomplete abortions (using septic instmnients) to increase his fees by making later surgical 
procedures necessary. His practices tnade very serious infections (and perhaps death) virtually certain to 
occur. Dr. Sherman does not challenge our findings that his misconduct was willful nor that he risked 
serious infections in his patients for money.” Id. at 944. 

” Parenlal Nolificalion of Aboriion: Hearings on H. 218 Before the House Comm, on HeaUh and Welfare, 
2001-2002 Legis, Sess. ( Vt, 2001) 33 (testimony of ASue@ an anonymous Vermont mother, on March 20, 
2001 ). 

'“See id. 

’’ .American .Academy of Pediatrics Committee on .Adolescence, .idotescem Pregnancy Current Trends 
and Issues: 1998, 103 PuDLvrRics 516, 519 (1999), also available on the worldwide web at <http://' 
vvw'vv.aap,org/policy/re9828.html>. See alsoNaflCtr. for Health Statistics, fieporf lo Congress on Oia-of 
Wedloek Childbearing, DHHS Pub. No. (PHS) 95-1257 (1995) available at 

http:/7wwn'.cdc.gov/nchs/data;'misc/wedlock.pdf. 

In fact, data indicate that, among girls 14 or younger when they first had sex, a majority 
of these first intercourse experiences were nonvoluntary. Evidence also indicates that 
among unmarried teenage mothers, two-thirds of the fathers are age 20 or older, 
suggesting that differences in power and status exist between many sexual partners. 

Id, at 12. 

Mike A. Males, Adult Involvement in Teenage Childbearing and STD, Lancet 64 (July 8, 1995) 
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In Virginia during 1999 and 2000, 219 births to girls age 13 and 14 were lathered 
by men over the age of eighteen/* A 1992 study of 535 teen mothers in Washington state 
revealed that two-thirds were victims of molestation, rape, or attempted rape prior to their 
first pregnancy'”'’ A study conducted by the Ounce of Prevention Fund in 1986 
evaluated 445 teen mothers in Illinois who were pregnant by age 16. Sixty percent of 
these girls reported they had been forced into an unwanted sexual experience. The mean 
age for the first instance of abuse was 11 14 years old, and more than half the mothers 
were abused by men more than ten years their senior. 


Clearly, a number of young girls who obtained abortions without their parents’ 
knowledge were encouraged to do so by a sexual partner who could be charged with 
statutory rape. Secret abortions do nothing to expose these men’s wrongful conduct.'*' In 
fact, by aborting the pregnancy abusive partners avoid the public evidence of their 
misconduct and are licensed to continue the abuse. Parental notification laws insure that 
parents have the opportunity to protect their daughters from those who would victimize 
their daughters further. 


(emphasis added). 

” Id. citing HP Boyer and D. Fine, Sexual Abuse as a l■'aclor in Adolescent Pregnancy and Child 
Mallrealrnenl, Fam. Plan. PLRSPLcnviis at 4 (1992); and HP Gershenson, et al. The Prevalence of 
Coercive Experience Among Teenage Mothers, .1. Interpers. Viol. 204 (1989). “Younger teenagers are 
especially vulnerable to coercive and nonconsensual sex. Involuntary sexual activity has been reported in 
74% of sexually active girls younger than 14 years and 60% of those younger than 15 years.” American 
Academy of Pediatrics Conunittee on Adolescence, Adolescent Pregnancy - Current Trends and Issues: 
1998, 10.3 Pediatrics .516 (1999), also available on the worldwide web at <http:// 

www.aap.org;'poiicy/re9828.html>. 

Va. Dept, of Health, Estimating the Incidence of Statutoiy Rape in Virginia 13 (2002) at 
http://www.vahealth.org/chp/sexualviolence/statrape.pdf 

’’ HP Boyer and D. Fine, Sexual Abuse as a Pactor in .Adolescent Pregnancy and Child Maltreatment, 24 
F.am. Plan. Plrsplc lives at 4 (1992) (adolescent mothers and pregnant adolescents have high prevalence 
of sexual abuse, ranging from 43% to 62%). 

*' Ounce of Prevention Fimd, The Prevalence of Coercive Sexual Experience Among Teenage Mothers, 
Chicago, IL, 1986. 

See Manning v. Hunt, 119 F.3d 254 (4* Cir. 1997). In disposing of a constitutional challenge to a 
reporting duty imposed in the North Carolina parental consent statute, the court stated: 

Appellants would have a judge, who is sworn to uphold the law, withhold vital 
infonnation regarding rape or incest, which would allow state authorities to end the 
abuse, protect the victim, and punish the abuser. Not only would Appellants' position 
prevent the Judge from helping the victim seeking the abortion, but it would prevent the 
Judge from helping other Juveniles in the same household under the same threat of incest. 

This Court does not believe that the Constitution requires judges be placed in such an 
untenable position. , . , Appellants' position would instead afford protection to rapists and 
perpetrators of incest. This can only serve the interests of the criminal, not the child. 

Id. at 273-74. 
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Abortion providers are reluctant to report information indicating a minor is the 
victim of statutory rape/’ Failure to report may result in the minor returning to an 
abusive relationship. For example, a Planned Parenthood affiliate in Arizona was found 
civilly liable for failing to report the fact that the clinic had performed an abortion on a 
twelve-year-old girl who had been impregnated by her foster brother. The abortion 
provider did not report the crime as required by law and the girl returned to the foster 
home where she was raped and impregnated a second time.'*^ Or consider the case of the 
Connecticut ten-year old girl impregnated by a seventy-five year old man. The child was 
examined by two physicians who failed to report the sexual abuse to public authorities, as 
required by Connecticut law.'*'’ Furthermore, by failing to preserve fetal tissue the 
abortion providers may make effective prosecution of the rape impossible since the 
defendant’s paternity cannot be established through the use of DNA testing.'*' 

Secret abortions do not advance the best interests of most minor girls.'*'’ Parental 
involvement laws insure that parents have the opportunity to protect their daughters from 
those who would victimize their daughters again and again and again. This Act w'ould 
insure that parents, as the natural protectors of the interests of their children, will have the 
know'ledge necessary to insure their daughters’ well-being.. 

Decline in Teen Pregnancies and Abortions 


Patricia Donovan, Caught Between Teens and the Law: Family Planning Programs and Statutory Rape 
Reporting, 3 Family Planning Perspectives 5 (1998). 

See Glendale Teen Files Lawsuit Against Planned Parenthood, THE .ARIZONA REPUBLIC, Sept. 2, 
2001 and Judge Rules Against Planned Parenthood at 

WWW. 12news.com./headline./PlannedParenthood 122602.html 

Cliristine Walsh, Conn. Doc Set to be Cleared in Abuse Case. India New' England (Jan. 15, 2003) 
available at littp://wwvv.indiane\vengland.conr/news/2003/01/15/Connecticut/Coim- 

Doc.Set.To.Be.Cleared.In.Abuse.Case-345711.shtml 

Sharon C , Elstein and Barbara E. Smith, Victim-Oriented Multidisciplinary Responses to Statutory Rape 
Training Guide 22 (U.S. Dept, of Justice, Office for Victims of Crime & .VB.V Ctr. on Children and the 
Law 2000) (“If the girl has an abortion or miscarries, conduct a DNA test on the fetus before it is 
destroyed.’’) at http:;7ww"w.ojp.usdoj.gov/ovc/'publieations./infores,'statutoryTape,'tramguide/ 
victimoriented.pdf. 

See Manning v. Hunt, 1 19 F.3d 2,54 (4’’’ Cir. 1997). In disposing of a constitutional challenge to a 
reporting duty imposed in the North Carolina parental consent statute, the court stated: 

Appellants w-ould have a judge, who is sworn to uphold the law-, withhold vital 
information regarding rape or incest which would allow state authorities to end the abuse, 
protect the victim, and punish the abuser. Not only would Appellants' position prevent 
the judge from helping the victim seeking the abortion, but it w'ould prevent the judge 
from helping other juveniles in the same household under the same threat of incest. This 
Court does not believe that the Constitution requires Judges be placed in such an 
untenable position. , . , Appellants' position would instead afford protection to rapists and 
perpetrators of incest. This can only serve the interests of the criminal, not the child. 

Id. at 273-74. 
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During the first year of the Texas Parental Notification Act’s enforcement, 
pregnancies by Texas minors dropped approximately five percent from 26,1 17 in 1999 to 
24,665 in 2000. in 2001, pregnancies continued to fall from 24,665 to 23,416, 
representing an additional five percent decline.''^ In 2002, teen pregnancies continued to 
decline, dropping to 23,251."'* 

Mothers aged 10-17 accounted for 5.7 percent of the births in 2000 compared to 
6.1 percent in 1999. In 2001 births to Texas mothers ages 10-17 numbered 19,754, 
comprising 5.66 percent of all births.'" Teen births virtually held steady with 19,730 
being reported in 2002.’' 

During 2000, the first year the Te.xas Parental Notification Act was implemented, 
induced abortions performed on minors declined approximately twenty percent ifom 
4,798 in 1999 to 3,830.’* This decline is substantially higher than the overall 5.4 percent 
decline in abortions performed on all Texas residents during 2000 (73,155 abortions 
obtained by Texas residents in 2000, in contrast to the 77,291 obtained in 1999).*' In 
2001, abortions provided to minors declined 6.7% with only 3,573 minors terminating 
their pregnancies.*"' Abortions to minors declined only slightly to 3, 499 in 2002.” 


Texas Dept, of Health, Bureau of Vital Statistics, Summary' of Vital Statistics for Texas, 2001 
<w'ww'.tdli. state. tx.us/bvs/stats01,'ANNR_HTM.'01tl4b.HTM>. 

Texas Dept, of Health Services, Teen Bitihs, Fetal Deaths, Indticed Abortions, and Pregnancies, Texas 
Residents, 2002 at http://www.tdh.state.tx.us, 'bv5,'reports,'teenpg02.htm. 

Compare Texas Dept, of Health — Bureau of Vital Statistics, Reported Pregnancies, Births, Fetal Deaths, 
and .Abortions - Women Aged 1.1-17, Texasl999, Table 14B (last modified ,lune 11, 2001); and Texas 
Dept, of Health - Bureau of Vital Statistics, Reported Pregnancies, Births, Fetal Deaths, and Abortions - 
Women .Aged 13-17, Texas 2000, Table 14B (last modified Feb. 5, 2002). 

Texas Dept, of Health Services, Teen Births, Feta! Deaths, Induced Abortions, and Pregnancies, Texas 
Residents, 2001 at http:,7w-ivw.tdh.stale.lx.us;'bvs/reports.''teenpg01.htm. 

Texas Dept, of Health Services, Teen Births, I 'etal Deaths, Induced Abortions, and Pregnancies, Texas 
Residents, 2002 at http:,7wvvw.tdh.sta1e.tx.us,'bvs,'reports.'teenpg02.litm. 

” Compare Texas Dept, of Health — Bureau of Vital Statistics, Resident Induced Tennination of Pregnancy 
Texas, 1999, Table 33 (last modified June 18, 2001) 

<http:,'7ww'w.tdh.state.tx.us,''bvs/stats00/.ANNR_HTM/00t33.HTM>; and Texas Dept, of Health — Bureau 
of Vital Statistics, Resident Induced Tennination of Pregnancy Texas, 2000, Table 33 (last modified Feb. 5, 
2002) <http:/7vvvvvv,tdh,state,tx,us.'bvs.'statsOO.'ANNR_HTM.'OOt33.HTM>, 

” See Texas Dept, of Health ~ Bureau of Vital Statistics, Summary of Vital Statistics for Texas, 2000 ( last 
modified Nov. 26, 2001) <http://ww».tdh,state.tx.usi'bvs/stats00/annr_htm,''00summ.htm>. 

Texas Dept, of Health Services, I'een Births, T'etal Deaths, Induced Abortions, and Pregnancies, Texas 
Residents, 2001 http://»'»» .tdh,state.tx. us, 'bvs.'reports, 'teenpg01.htm. 

” Texas Dept, of Health Services, Teen Births, Fetal Deaths, Induced Abortions, and Pregnancies, Texas 
Re.iidents. 2002 at http://w'mv.tdh.state.tx.usi'bvs/reportsi'teenpg02.htm. 


14 



35 


Other states have also experienced declines in teen pregnancies after passage of 
parental involvement laws. Following enactment of a parental notification act in 
Minnesota, the decline in birth rates w'as substantially greater among minors aged 15-17 
and women ages 18-19 than it was among women aged 20-44.''’ In Indiana, the birth 
rate after the parental involvement law was enforced declined significantly more for girls 
under eighteen than for women over age eighteen.'^ A national study concluded that, 
“Our results cast considerable doubt on the concerns that recent restrictions in access to 
abortion are responsible for an increase in teen births. Our estimates suggest that, if 
anything, these restrictions have resulted in few'er teen births.”'* 

In the Rare Case of Abusive Parents 

In those few cases where it is not in the girl’s best interest to disclose her 
pregnancy to her parents, state laws generally provide the pregnant minor the option of 
seeking a court determination that either involvement of the girl’s parent is not in her best 
interest, or that she is sufficiently mature to make decisions regarding the continuation of 
her pregnancy. This is a requirement for parental consent laws under existing United 
States Supreme Court cases, and courts have been quick to overturn laws omitting 
adequate b>pass.^® 

The Supreme Court has not imposed a similar requirement on parental 
notification laws, similar to the requirements of this Act, recognizing that such laws to 
not provide parents a veto of the minor’s decision regarding the continuation or 
termination of the pregnancy. “Although the Court has held that parents may not exercise 
'an absolute, and possibly arbitraiy, veto’ over that decision [by a minor to teiminate her 
pregnancy], it has never challenged a State’s reasonable judgment that the decision 
should be made after notification to and consultation with a parent.''*’'* 

In the past, opponents to the predecessor of this Act, the Child Custody Protection 
Act. have argued that passage of federal legislation in this area would endanger teens 


Rogers, Boaich, Stoms, and DeMoya, Impact of the Minnesota I'areiital Notification l,aw on Abortion 
and Birth, 294 Am. J. Public Health 294-298 (1991). 

Ellertson, Mandatory’ Parental Involvement in Minor’s Abortions: Effects of the Laws in Minnesota. 
Missouri, and Indiana, 87 Am J. Public Health 1372 at 1373 (1997). 

Thomas J. Kane and Douglas Staiger, Teen Motherhood and Abortion Access, Hi Quar. J. of 
Economics, 503 (1996). 

See 11 . 7 supra. 

Hodgsofi V. Minnesota, 497 U.S. 417, 445 (1990) (citation omitted). See also Lambert v. Wickhmd, 520 
U.S. 292 (1997). “This case [does not] determin[e] the constitutionality of a statute which does no more 
than require notice to the parents, without affording them or any other third party an absolute veto.” Id. at 
296 n,3, ciling Bellolli II, 443 U.S. at 654 n.l (Stevens, J., concurring). For an extensive review of 
Supreme Court, precedent on this issue, see Planned Par^enlhood of the Blue Ridge v. Cambios, 155 F.3d 
352,361-67 (4th Cir. 1998). 
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since parents may be abusive and many' teens would seek illegal abortions.'’* The Act 
specifically addresses this concern by its exception for minors who declare they are 
victims of parental abuse. 

While this exception is prudent public policy, experience with existing parental 
involvement laws suggest it will rarely be utilized. Parental involvement laws are on the 
books in over two-thirds of the states, some for over twenty years, and there is almost no 
case where it has been established that these laws led to parental abuse or to self-inflicted 
injury.'*' Similarly, there is no evidence that these laws have led to an increase in illegal 
abortions.'*’ 

Conclusion 

By passage of the Act before this Committee, Congress will protect the ability of 
the parents to be involved in the decisions of their minor daughters facing an unplanned 
pregnancy. 

Experience in states having parental involvement laws has shown that, when 
notified, parents and their daughters unite in a desire to resolve issues surrounding an 
unplanned pregnancy. Tf the minor chooses to terminate the pregnancy, parents can assist 
their daughters in selecting competent abortion providers, and abortion providers may 
receive more comprehensive medical histories of their patients. In these cases, the 
minors will more likely be encouraged to obtain post-operative check-ups, and parents 
will be prepared to respond to any complications that arise.*”* 


See Donna Leusner, Parenlal Nolijicalion of Abortion Approved, The Star-Ledger (June 25, 1999) 
available online at vvww.nj.coiU''pagel,'ledger.'c21e74.html. “They would go to New York. They w’ould go 
to a back alley. They would do what they have to do to avoid telling their parents. . . . Don't force them to 
do that,” said Sen. Richard C. Codey (D-£ssex) who voted no [to passage of the Parental Notification of 
.Abortion Act]. Id. 

,A 1989 memo prepared by the Minnesota Attorney General regarding Minnesota’s experience with its 
parental involvement law' states that “after some five years of the statute’s operation, the evidence does not 
disclose a single instance of abuse or forceful obstruction of abortion for any Minnesota minor.” Testimony 
before the Texas House of Representatives on the Massachusetts' experience w'ith its parental consent law 
revealed a similar absence of unintended, but harmful, consequences. Ms. Jamie Sabino, chair of the 
Massachusetts Judicial Consent for Minors Lawyer Referral Panel, could identify no case of a 
Massachusetts’ minor being abused or abandoned as a result of the law. See Hearing on Tex. II.D. 1073 
Before the House Slate Affairs Comw. , 76th Leg., R.S. 21 (Apr. 19, 1999) (statement by Jamie Sabino, JD). 

See Hearing on Tex. H.B. 1073 Before the House State Affairs Comm., 76th Leg., R.S. 21 (Apr. 19, 
1 999) (statement by Jamie Sabino, J.D. testifying that there had been no increase in the number of illegal 
abortions in Massachusetts since the enactment of the statute in 1981). 

Compare the experience recounted in Testimony of Marie P. Carter, Public Hearing before N.J. 
Assembly Judiciary Committee, Oct. 16, 2000, at p. 90x (secret abortion by teen resulting in emotional 
harm). 
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If the minor chooses to continue her pregnancy, involvement of her parents serves 
many of the same goals. Parents can provide or help obtain the necessary resources for 
early and comprehensive prenatal care. They can assist their daughters in evaluating he 
options of single parenthood, adoption, or early mairiage. Perhaps most importantly, 
they can provide the love and support that is found in the many healthy families of the 
United States.'’’ 

Regardless of whether the girl chooses to continue or terminate her pregnancy, 
parental involvement laws have proven desirable because they afford greater protection 
for the many girls who are pregnant due to sexual assault. By insuring that parents know 
of the pregnancy, it becomes much more likely that they will intervene to insure the 
protection of their daughters from future assaults. 

The Child Interstate Parental Notification Act has the unique virtue of building 
upon two of the few points of agreement in the national debate over abortion: the 
desirability of parental involvement in a minor’s decisions about an unplanned 
pregnancy, and the need to protect the physical health and safety of the pregnant girl. I 
urge members of this committee to vote for its passage. 

Thank you. Mister Chairman, for allowing me the time to appear before the 
committee and to extend my remarks in the form of this written testimony. 


’’ See Statement of Marie Sica, Constitutional Amendment ACR-2/SCRS6, Public Hearing before N.J. 
.Assembly .Tudiciary Committee, Oct. 16, 2000, at p. 16x. 
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Mr. Chabot. And now, the Members will have 5 minutes to ask 
questions and I yield myself 5 minutes for that purpose. 

Mrs. Carroll, I will begin with you, if I can. I first of all just want 
to say that it is my clear opinion that you did everything you could 
under the existing law to protect your daughter, so there is no way 
that you are in any way responsible for this as far as I am con- 
cerned. 

But let me ask you, do you think it is dangerous for young girls 
to be coerced into having an abortion by adults who may be trying 
to protect their own interests rather than the interests of the preg- 
nant girl? For example, as a parent, is there information that you 
would have shared with the doctor, and did the clinic sufficiently 
ensure that your daughter would receive follow-up care? 

Mrs. Carroll. No, they didn’t. She received one piece of paper 
that said that she needed to make an appointment in 2 weeks for 
post-care with the blanks left open. They did not schedule that. 
When I did take her to her OB, he asked if there was a paper that 
they wanted sent in to clarify that she did get post-care and she 
said, no, there was nothing that was given. 

Mr. Chabot. Do you think it is dangerous for a young girl to 

Mrs. Carroll. Yes. They had no idea — they didn’t know if she 
was allergic to anything, what her medical history was. They had 
no clue about anything. 

Mr. Chabot. Okay. 

Mrs. Carroll. She told me that they talked to her for about 5 
minutes and that was it. 

Mr. Chabot. And you said your daughter is still going through 
difficulties psychologically with respect to this? 

Mrs. Carroll. Yes. 

Mr. Chabot. Thank you. Professor Myers, let me ask you, would 
you please discuss the similarities between CIANA and the “Mann 
Act” or other acts of Congress in which Congress has similarly uti- 
lized its Commerce Clause authority. 

Mr. Myers. The Mann Act is a good example. That is just one 
of many instances where Congress has used its authority to regu- 
late commerce. Clearly, transporting people across State lines has 
been interpreted as commerce among the several States and Con- 
gress has been viewed as well within its authority to achieve objec- 
tives that might undermine State laws by transporting people to a 
State for immoral purposes or other purposes that Congress objects 
to. 

Here, what the Congress’s basic objective seems to me is to try 
to reinforce the views of the home States, and in that sense, I think 
it is even clearer that it is permissible under the “Mann Act” line 
of cases. 

Mr. Chabot. Thank you. Dr. Collett, let me ask you a question. 
Dr. Seigel had stated in his written testimony, I think also said 
this orally, that, quote, “under CIANA, young women would be 
forced to put themselves in dangerous situations in order to receive 
medical care,” unquote. But that is not really accurate, is it? 
CIANA clearly does not require parental notification in cases, for 
example, of abuse or neglect. What are your views about the points 
that Dr. Seigel made in that area? 
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Ms. Collett. Well, in fact, the bill has an express exception for 
a situation where the minor is willing to sign a written statement 
that she is a victim of sexual abuse, neglect, or physical abuse, and 
where the physician will notify the authorities specified to receive 
reports of child abuse. 

In fact, in Manning v. Hunt, the Fourth Circuit specifically dealt 
with a similar requirement where judges in judicial bypass pro- 
ceedings were required to report where a minor was seeking a by- 
pass on the basis of potential abuse and the court said that the 
only people that would benefit from not having a reporting duty 
would be the potential abuser. 

It is very similar to the case out in Arizona where Planned Par- 
enthood accepted a young girl who was being sexually assaulted by 
her foster brother. She was impregnated. They secretly gave her an 
abortion, notified no one in the household, gave her the abortion, 
sent her back into the household. She was sexually assaulted 
again. She became pregnant a second time and was sent back for 
the second abortion. Finally, it was revealed, and they were sued 
and held civilly liable for the failure to report under the Arizona 
laws. 

This has got an exemption, but it is a very sensible exemption 
that requires the physician to report. 

Mr. Chabot. Thank you. Dr. Seigel, with the time I have remain- 
ing, you stated in your written testimony that under CIANA, mi- 
nors will be forced to comply with parental notification laws and 
judicial bypass provisions in both her home State and the State 
where the abortion is to be performed, but that is not correct. 

CIANA’s first part penalizes a transporter who seeks to cir- 
cumvent a State parental involvement law. It imposes no obliga- 
tions on the minor. The second part of CIANA places a duty only 
on those abortion providers in States that do not have parental in- 
volvement laws, and if a minor presents the abortion provider with 
a court order she obtained from her own State court allowing her 
to bypass the parental involvement law, then the abortion provider 
does not have to give parental notice. So the bill simply doesn’t re- 
quire a minor to comply with multiple judicial bypass procedures. 
Do you disagree? 

Dr. Seigel. I believe CIANA is detrimental to all patients. I 
think we are putting burdens on the patient, the young woman 
who needs to get adequate medical care. 

The fact of the matter is, communication is already happening, 
and I would like to just take a moment, if I may, to express my 
disappointment in the medical community. I wanted to say to Mrs. 
Carroll that I am very sorry about what I heard happen to her 
daughter. It is an example of how the medical community has let 
you down, your daughter down, and your entire family. 

I am concerned that when physicians are burdened with legal- 
ities, we will wind up spending more time learning about the legal- 
ities and the changing legalities of our laws and not spend the time 
that a physician should have spent with your daughter. 

Mr. Chabot. My time is expired, but I would just, in response 
to that, say that it would seem that it wouldn’t be particularly dif- 
ficult to have a chart that would show the States in the sur- 
rounding area, what the laws are. It would seem that is the least 
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that one should do when you are considering something as signifi- 
cant as terminating the unborn child that that girl is carrying, 
so 

Dr. Seigel. My understanding is it is not as simple as the 
color 

Mr. Chabot. We obviously just have to agree to disagree on that, 
and my time is expired. 

I will now recognize the gentleman from New York. 

Mr. Nadler. Thank you. Let me ask Professor Myers, in the sit- 
uation, the very unfortunate situation described by Mrs. Carroll, 
forgetting CIANA, I counted about five different crimes there — har- 
assment, stalking, interstate kidnapping, conspiracy, assault. Don’t 
you think in that situation that there were a number of crimes 
committed and that the real problem, or that a real problem — 
maybe not the only one — is not the absence of this bill but the ab- 
sence of prosecution and enforcement of existing law? 

Mr. Myers. I think you are right that it sounds like there were 
many other violations. I think one of the problems with the rem- 
edies you suggest, prosecution, is they are after the fact, so that 
doesn’t help her daughter 

Mr. Nadler. Well 

Mr. Myers. — and it doesn’t help Mrs. Carroll 

Mr. Nadler. Enforcement of this bill would also be after the fact. 
It is always after the fact. Enforcement of any law has to be after 
the fact. 

Mr. Myers. I think you could — I would hope we could assume 
that the physicians, as Dr. Seigel said, would try to comply with 
the law, and if they made an effort to provide notice in this situa- 
tion, it would have helped to protect Mrs. Carroll’s daughter. It 
seems like in that situation, if we are trying to protect the choice 
of young women, that that would be one way to further it 

Mr. Nadler. But you would agree that 

Mr. Myers. — requiring notice. 

Mr. Nadler. — the police told Mrs. Carroll that there was nothing 
they could do in the situation. They are probably wrong. They 
should have, or the D.A. or somebody should have initiated enforce- 
ment of criminal law at that point. 

Mr. Myers. I think it sounds like that there were violations on- 
going, that there were other things that could have been done. In 
this situation, if 

Mr. Nadler. Thank you very much. 

Mr. Myers. — they had required notice 

Mr. Nadler. I only have 5 minutes, so thank you very much. 

Dr. Seigel, you have already expressed in your opinion that the 
doctors did the wrong thing. Talk about, for a moment, and then 
I have another question for you, the real world situation, not in 
this extreme situation, but of young women who cannot confide in 
their parents, or feel they cannot confide in their parents, who are 
not being, in effect, kidnapped by somebody else, who seek the help 
of a brother or sister or grandmother or member of the clergy or 
someone to help them. Do we see those situations now? Are those 
real situations? Are they more common or less common than this 
sort of thing? 
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Dr. Seigel. Well, the truth is that they are uncommon. They are 
uncommon. The vast majority of adolescents do speak to their par- 
ents, not just about abortion. When a girl comes in — we are just 
speaking about young women today. When a girl comes in and I 
speak to her and it is related to pregnancy and there is an issue 
about whether she is going to terminate, have an abortion, my re- 
sponsibility as a health care provider is to encourage her telling 
her parent, and if she feels unsafe, it is my responsibility to find 
out why she is unsafe. Is she being sexually abused at home? Is 
she worried about physical abuse at home? Is she worried about 
emotional abuse at home? 

I will tell you a very quick story, since you know New York. We 
have a large immigrant population, and one of my first patients, 
an arrival from Honduras, had been in New York for about a year. 
She came in under the guise of coming in just for a school physical. 
In the course of my history taking, I realized that she hadn’t had 
a period in two or 3 months. A pregnancy test was positive and I 
gave her her options and she told me that she wanted to have an 
abortion but she could not tell her parents because she said they 
were devout Catholics and good girls just don’t do this in our coun- 
try. 

I gave her some scenarios that I could tell her mother with her 
in the room or she could tell her mother with me in the room, but 
that I would protect her from physical harm. She was concerned 
that her father would beat her up. And, in fact, she did allow me 
to tell her mother with her in the room, and as soon as I told the 
mother that her daughter was pregnant, she got up to hit her, and 
luckily my reflexes were faster 15 years ago and I was able to stop 
that from happening. 

This is real world stuff, and the things that these girls are wor- 
ried about occurs every day. Again, it is a minority. The vast ma- 
jority of my patients do say, yes, this is important, after I explain 
to them this is a surgical procedure and if there is a problem after, 
somebody needs to know. Somebody needs to drive you to the hos- 
pital. Somebody needs to bring you home. But sometimes it is not 
the parent that is the perfect person to let in on this difficult situa- 
tion. 

Mr. Nadler. Thank you. Let me ask the last question. The 
health exception in this bill, which says you don’t have to — the 
health exception is only for life-threatening conditions. Is that, 
from your knowledge of the state of the law now, the Stenberg deci- 
sion and others, is that anywhere close? Or let me ask Professor 
Myers. Unfortunately, we don’t have — on our side, we were only 
permitted one-quarter of the witnesses. We don’t have a lawyer 
here, a sympathetic lawyer, but let me ask Professor Myers — not 
sympathetic to my point of view. 

How can you justify when the Stenberg case of the Supreme 
Court clearly said you have to have both a life and health exception 
to allow this sort of, these requirements in a bill in order to render 
it constitutional, this is clearly only with life-threatening. How can 
this possibly be constitutional? 

Mr. Chabot. The gentleman’s time has expired, but you can an- 
swer the question. 
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Mr. Myers. It seems to me from looking at the Supreme Court 
cases is that when the Court insists on a life and health exception, 
a broader health exception, as you suggest, they are in situations 
where the law actually prevents someb^ody from getting an abor- 
tion. In these situations, what we are talking about are notice pro- 
visions that the Court has been much more sympathetic to and has 
upheld in virtually every case because the Court takes the view 
that a notice, unlike a veto or some other law that tries to actually 
ban abortions in certain circumstances, doesn’t really present a 
burden on the woman. At least, that is how the courts evaluate it. 
So I would say that the broader health exception isn’t necessary 
under the Supreme Court cases. 

Mr. Chabot. The gentleman’s time has expired. 

The gentleman from Arizona, Mr. Franks, is recognized for 5 
minutes. 

Mr. Franks. Thank you, Mr. Chairman. 

Mrs. Carroll, notwithstanding the expertise and the erudite 
knowledge of the rest of the panel here, it seems to me that your 
testimony is one of first-hand knowledge, and it is always a very 
powerful thing when someone who has actually experienced a cir- 
cumstance is able to speak to the issue. For my part, I just express 
a sincere gratitude to you for having the courage to come before 
this Committee. I know it can’t be easy to come before a Congres- 
sional Committee, and yet it seems easy to examine the motiva- 
tions for being here. You know, this was your daughter. This is 
your daughter that was taken without your permission 

Mrs. Carroll. Yes, sir. 

Mr. Franks. — in a sense, exploited and really abused for some- 
one else’s purpose. It seems that oftentimes we forget that some- 
times abortion is done not for a young girl, but to a young girl by 
a man for the sake of another man. 

Mrs. Carroll. Right. 

Mr. Franks. I just, again, express my encouragement to you for 
being willing to come down and do this. I know it is not only pro- 
tecting your own daughter, but the hope that, somehow, this will 
protect a mother in the future from having to go through what you 
went through. 

I guess my question to you is, with all of the heartache and the 
loss of your grandchild and the abuse of your child, what have been 
the long-term effects, if any, on your daughter at this point? What 
is her state of mind now? Do you think she suffers from any of 
the — that this has had a negative long-term effect on her? 

Mrs. Carroll. Well, it happened not too long ago, but she does 
suffer. She has gone to counseling for this. I just know that she 
cries and she wishes that she could redo everything, relive that day 
over. It is just sad that it had to happen this way and this is how 
she had to, you know, this is what she had to go through. But she 
did want me to come here today and speak on her behalf, because 
she said, “Mom, just one phone call was all it would have taken 
to stop this from happening to another girl,” and I said, yes, just 
one phone call. And so she asked me to come here just for her sake 
and for other girls’ safety to speak and let you know what was hap- 
pening. 
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There are going to be long-term effects, and she understands 
that. But I let her know that everything will be all right eventually 
and that she can overcome any obstacle and just to be strong. God 
will get us through this. 

Mr. Franks. You said that maybe one phone call could have 
made the difference in her case. Do you think that that would indi- 
cate that maybe if this law had been in place at the time, that it 
would have either been a deterrent to those taking your daughter 
across State lines or would have been in her own mind? Do you 
think it could have helped 

Mrs. Carroll. Yes, I think it could have, because when they 
came to my house one time, I asked them to please stop coming by 
and stop harassing us and they told me they weren’t harassing us, 
that they had spoken to a lawyer. So I am sure that they had help 
on how to get by the laws of our State, because I told them, I said, 
well, if you have spoken to a lawyer, then you can sign away all 
your rights and you won’t be bothered again and then you won’t 
have to bother us any more. And it is just — I know that one phone 
call would have saved her. She told me that she was the only — she 
was the youngest girl in there, she thought, and she was the only 
one crying, and nobody questioned that, really, you know. 

Mr. Franks. I just again reiterate my gratitude to you and just 
respect for you 

Mrs. Carroll. Thank you. 

Mr. Franks. — because it was kind of difficult, I am sure, to hear 
some of the arguments that are made in opposition to something 
like this. I mean, sometimes we just have got to open our eyes and 
put all of the nonsense aside and say, what are we really talking 
about here? We are talking about parents 

Mrs. Carroll. Right. 

Mr. Franks. — whose children are taken without their permission 
across the State line to have another child killed, and it is aston- 
ishing to me that somehow we are so erudite and so sophisticated 
that we miss that basic, fundamental, undeniable point. It is beg- 
gars’ comprehension. 

Mrs. Carroll. Right. 

Mr. Franks. But yet you have had the courage to see above all 
that and I encourage you and wish you the best for your daughter 
and for your future. 

Mrs. Carroll. Thank you. 

Mr. Franks. Thank you. 

Mr. Chabot. The gentleman’s time has expired. 

I would note for the panel, both here and down there, that light 
over there is apparently on the blink. This light is still functioning 
over here. 

The gentleman from Virginia, Mr. Scott, who was kind enough 
to come to my district recently and we had, I thought, an excellent 
hearing there, a field hearing, and so I want to thank him again 
for making that trip and sorry that we had weather here and your 
flight got canceled and everything, but I understand you got back 
home. I am not taking your time here, by the way, in my rambling. 
[Laughter.] 
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Even though he and I may disagree on this issue, I have a great 
amount of respect for him. Now you can disregard everything he 
says from here on. [Laughter.] 

Just kidding. Mr. Scott is recognized for 5 minutes. 

Mr. Scott. Thank you, Mr. Chairman. I appreciate your holding 
the hearing in Cincinnati. It shows that there are things that we 
can work on and agree on. Unfortunately, there are also things 
that we disagree on. 

I would ask Dr. Seigel, following up on that last question, I don’t 
think you got to the end of your testimony. Have medical organiza- 
tions taken a position on mandatory notice and consent laws? 

Dr. Seigel. Yes. Actually, PRCH is in agreement with leading 
medical organizations on this issue. The AMA, for example, the 
American College of Obstetrics and Gynecology, the American Col- 
lege of Physicians, and the American Public Health Association all 
oppose mandatory parental involvement laws because they endan- 
ger the health of adolescents and impose undue burdens on physi- 
cians. 

Additionally, the American Academy of Pediatrics and the Soci- 
ety for Adolescent Medicine have opposed similar legislation enti- 
tled the Child Custody Protection Act, which is currently under 
consideration in the Senate as S. 8, because of the harm that it 
may cause adolescents. 

Mr. Scott. And so, on balance, they have judged that children 
would be more endangered with the passage of this bill than 
helped? 

Dr. Seigel. Correct. However, all 

Mr. Scott. Do they take the position that it is a good idea to en- 
courage the children to seek parental involvement? 

Dr. Seigel. Not only do all of those organizations encourage that 
appropriate counseling for young women include them divulging 
the pregnancy to the parents, but also they have pushed us to start 
teaching it in medical schools, to our residents, to our fellows, in 
all of our programs throughout the country. This is the standard 
of care of medicine as it should be in this country right now, and 
to do anything less, in my view, is just not appropriate. 

Mr. Scott. Thank you. Professor Myers, you mentioned that you 
don’t need a health exception in this bill. It has no health excep- 
tion. Is your 

Mr. Myers. Well, it has a variety of exceptions that I think are 
crafted to protect 

Mr. Scott. Does it have a health exception? 

Mr. Myers. It has the — there is an exception for — there is a judi- 
cial bypass in the minor’s home State 

Mr. Scott. Does it have a health exception? 

Mr. Myers. It has an exception for the life situation and in the 
sexual abuse and neglect situation. 

Mr. Scott. It has a partial life exception. Does it have a health 
exception? Well, let me just say it has no health exception. Can you 
cite any case that supports the contention that you do not need a 
health exception in this bill? Carhart v. Stenberg would suggest 
that you need a health exception. Can you cite a case that would 
suggest that you do not need a health exception? 
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Mr. Myers. I think, as I mentioned earlier, I think the under- 
standing of Stenberg was based on the Court’s view that the law 
there actually prohibited abortions in certain situations because of 
the definition. 

Mr. Scott. So you are citing 

Mr. Myers. So in that situation 

Mr. Scott. You are citing, Stenberg, then, as the case that we 
should rely on? 

Mr. Myers. No. What I am saying is it required a health excep- 
tion because the law was an actual obstacle to a woman getting an 
abortion. 

Mr. Scott. Can you cite a case that we can review — can you cite 
the name of a case that we can review to lead us to the conclusion 
that you don’t need a health exception in this bill? 

Mr. Myers. I think the 

Mr. Scott. The name of a case. 

Mr. Myers. The case that I think has the best understanding of 
the Supreme Court’s case law in this area is the Fourth Circuit 
cases, Blueridge? 

Ms. Collett. Hodgson v. Minnesota, Representative Scott, is a 
United States Supreme Court case where there was no health ex- 
ception and it involves a parental notice act. 

Mr. Scott. Thank you. Ms. Collett, in two States, adjoining 
States, I guess Washington and Oregon, neither of which has any 
parental involvement law, if you go from one to the other, does this 
bill require parental notification? 

Ms. Collett. Yes, it will. 

Mr. Scott. Even though neither State has that provision? 

Ms. Collett. That is correct. 

Mr. Scott. Professor Myers, if the Commonwealth of Virginia 
feels that casino gambling is immoral, under the idea and the prin- 
ciples in this bill, could we pass legislation prohibiting these buses 
from gathering up people and transporting them across State lines 
to go to Atlantic City, New Jersey to gamble in a casino? 

Mr. Myers. I think it is the sort of thing, and I teach conflicts 
of law, as happens all the time, where States as long as they have 
a proper interest 

Mr. Scott. Is the answer yes? 

Mr. Myers. — in protecting their residents have an interest in ap- 
plying their law 

Mr. Scott. I am almost out of time. Do you feel that is a yes? 

Mr. Myers. Well, I think that one is this is a Federal law, so 
whether the State of Virginia has that authority is really immate- 
rial. I think that they do have the right to legislate 

Mr. Scott. Let me ask a couple of other quick questions. Under 
the bill, is it legal for the teenager to cross State lines by herself? 
That would not be a violation of this bill, is that right? 

Mr. Myers. The law doesn’t focus on the minor. 

Mr. Scott. Would it be legal to transport someone to the State 
line, without crossing the State line, and then dropping the child 
off at the State line? Would that be legal under the bill? 

Mr. Myers. It turns on transporting somebody across the State 
lines for the 

Mr. Scott. Would an older sister 
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Mr. Myers. — purpose of evading their home State’s law. 

Mr. Scott. Would an older sister he vulnerable under this act? 

Mr. Myers. It applies to persons who have the proper mens rea 
who are trying to transport a minor for purposes of evading her 
home State’s law, so yes, it applies 

Mr. Scott. That would include an older sister? 

Mr. Myers. — it applies to — yes, it doesn’t have an exception 
for 

Mr. Scott. And finally, if you catch a taxicah and in the con- 
versation in the back make it clear that you are going from Kansas 
City, Kansas, to Kansas City, Missouri, for the purpose of getting 
an abortion and evading some parental consent laws, is the taxicab 
driver vulnerable under the bill? 

Mr. Myers. I think it is really unrealistic to think that they 
would fall within the statutory requirement of knowingly trans- 
porting with the intent of abridging the rights of parents. So if you 
actually had a taxicab service that was set up for the purpose of 
evading the State law 

Mr. Scott. So if you had a taxicab driver 

Mr. Myers. — fine, but in this situation 

Mr. Scott. — who listens to the conversation 

Mr. Myers. — that you describe, I don’t think that would fall 
within the definition of this statute. 

Mr. Scott. If you listen to the conversation where the teenager 
says, “Please take me to the abortion clinic. I can’t get my parents’ 
permission here. Take me across State lines,” the taxicab driver 
would or would not be vulnerable? 

Mr. Myers. I don’t think they would have the requisite intent 
under the statute. 

Mr. Chabot. The gentleman’s time has expired, and I think that 
gentleman asked that same probing question in the last hearing 
and I think it was basically that the principal objective of the taxi- 
cab driver is to receive a fare, not to transport somebody for the 
purpose of getting an abortion, and so, therefore, probably 
wouldn’t 

Mr. Nadler. Mr. Chairman, if I may comment, with all due re- 
spect to Professor Myers, the moment that taxicab driver knows 
the purpose of the trip, if he is crossing the State line, he is doing 
it with knowledge and intent. He would clearly be vulnerable under 
this Act. 

Mr. Chabot. I would encourage taxicab drivers not to do that. 
[Laughter.] 

But if they did, we can see if they would be prosecuted or not. 

The gentleman from Iowa, Mr. King, is recognized for 5 minutes. 

Mr. King. Thank you, Mr. Chairman. I want to thank the wit- 
nesses for their testimony today and I regret that there was a large 
part of it that I missed. I have been able to review some of the tes- 
timony and I do know I would say, Mrs. Carroll, how difficult that 
is to come before this Committee and give this testimony. 

I am curious, with all that you have been through as a family, 
have you had any contact with the family of the father, either the 
father or his family, since this time? 

Mrs. Carroll. No. They never contacted me to check on my 
daughter at all. She has spoken with him — the boy at school. 
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Mr. King. Does that continue? 

Mrs. Carroll. Yes, at school. 

Mr. King. Thank you. And Dr. Seigel, your testimony focused to 
some degree on the burdens imposed upon people that are seeking 
an abortion, that being a professional opinion of you as a doctor. 
I am wondering if that burden in transportation or finances or 
delay, that being a professional opinion, what you might have is a 
professional opinion with regard to any psychological damage that 
might be caused to the young lady who got the abortion and to the 
people who carry the guilt who carried her across the State line. 

Dr. Seigel. Well, first, I am not here giving my personal opin- 
ions. I am speaking on behalf of PRCH as well as the other organi- 
zations that I am a leader in, which is the American Academy of 
Pediatrics. So my concerns here are not just about the health con- 
cerns and health risks to the young woman who is having an abor- 
tion, but also the psychological risks, and that is one of the reasons 
I am concerned that there is inadequate language in CIANA to pro- 
tect the psychological health as well as the physical health of ado- 
lescents, and that is one of the reasons we are opposed to CIANA. 

I am concerned because everyone involved in the care of this 
young woman becomes criminalized — the family who helps this ad- 
olescent, the physician who helps this adolescent, as was men- 
tioned earlier, not just an older sibling, but a grandmother. 

Mr. King. Doctor, from a personal and human perspective, do 
you believe that the people who organized and transported this 
woman’s daughter across the State line, circumvented the parental 
responsibility, do you think they should carry any moral guilt? 

Dr. Seigel. I believe, in addition, the medical community let 
Mrs. Carroll and her family down, as I — unfortunately, I don’t 
think you were here, but I did say that. I believe that we are all 
justifiably at fault. The medical community standard of care is to 
make sure that an adolescent is consenting to whatever she does 
and get an adult involved. However, I do not believe that the gov- 
ernment can mandate good family communication. 

Mr. King. Do you recognize that Mrs. Carroll’s daughter carries 
guilt, as well? 

Dr. Seigel. Absolutely, and I, as a physician, am embar- 
rassed — 

Mr. King. And when you weigh that psychological burden that 
she will carry against the inconvenience for a young co-ed on a col- 
lege campus that you allege would be brought about by this legisla- 
tion, and then your testimony that college students would be nega- 
tively affected when seeking an abortion at a clinic, and you weigh 
that against, in your professional opinion, the inconvenience as 
compared to the guilt? 

Dr. Seigel. I wouldn’t characterize this as an inconvenience. If 
we are talking about later-term abortions, we are talking about sig- 
nificant medical risks. So I would not — I think it is a 
mischaracterization to call it an inconvenience. 

Mr. King. Thank you. Dr. Seigel, and I would direct my next 
question, then, to Professor Myers. Professor Myers, I would ask if 
you could address the subject matter for this Committee and for 
the record with regard to three rights that are in our Declaration — 
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life, liberty, and the pursuit of happiness. Could you define as to 
whether they are co-equal rights or prioritized rights? 

Mr. Myers. I think that, really, the right to life is the basic ob- 
jective. If you don’t have that, you really don’t have any other — any 
right at all, so I think that that is really the fundamental right. 
This law is designed to protect that in a sense kind of indirectly 
by having parents involved in important life decisions of their 
minor children. It seems to me that it is entirely supportive of that 
core right. 

Mr. King. I thank you. Dr. Myers, and I just conclude with this, 
that it is my opinion that they are prioritized rights, that the right 
to life is paramount over anyone’s liberty and no life should be 
taken because someone else wanted to exercise their liberty, and 
neither should someone’s pursuit of happiness infringe upon the 
liberty of anyone else. So I will argue that there are prioritized 
rights founded by our Founders and I think that is what we need 
to keep in mind in this and I fully support this bill. 

Thank you, Mr. Chairman. 

Mr. Chabot. Thank you. The gentleman’s time has expired. 

Mr. Nadler. Mr. Chairman? 

Mr. Chabot. Yes, the gentleman from New York? 

Mr. Nadler. I just want to point out briefly, especially for Con- 
gressman King’s benefit, who wasn’t here earlier, that in ques- 
tioning earlier, it was conceded essentially by everybody that the 
conduct of the people involved with Mrs. Carroll’s daughter was not 
only unconscionable, but violated four or five different criminal 
laws in existing law. 

Mr. Chabot. All right. I want to thank the panel for coming here 
this afternoon. I think this testimony was very helpful. We want 
to, especially, Mrs. Carroll, thank you for appearing here this after- 
noon and we are very sorry for the experience that you and your 
family had in this matter. So again, we want to thank everyone for 
being here. 

If there is no further business to come before the Committee, we 
are adjourned. Thank you. 

[Whereupon, at 3:49 p.m., the Subcommittee was adjourned.] 
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Material Submitted for the Hearing Record 

Prepared Statement of the Honorable Steve Chabot, a Representative in 

Congress from the State of Ohio, and Chairman, Subcommittee on the 

Constitution 

Good afternoon. I’d like to thank everyone for being here for this very important 
legislative hearing. Today, the House Constitution Subcommittee will examine H.R. 
748, the “Child Interstate Abortion Notification Act,” commonly known as SEE- 
ANNA (“CIANA”), which was recently introduced by my colleague, the distinguished 
gentlewoman from Florida, Congresswoman Ileana Ros-Lehtinen. I would like to 
thank Congresswoman Ros-Lehtinen for her leadership on this issue. 

CIANA’s predecessor, the Child Custody Protection Act (CCPA) also introduced by 
Congresswoman Ros-Lehtinen, received broad support, passing the House on three 
separate occasions, including the 105th, 106th, and 107th Congresses. 

This hearing is the first step in ensuring that CIANA not only passes the House 
in the 109th Congress, but is enacted into law. 

We have an expert panel with us today, and I would like to thank them for taking 
the time to share their knowledge and expertise with us. 

Obtaining an abortion is a life-altering event, as we have heard and seen on nu- 
merous occasions. The medical, physical, and emotional impact on women can be 
long lasting. 

CIANA would ensure that young girls who are seeking an abortion receive the 
care and support they need by enforcing existing state parental notification laws 
and providing for a federal notification law that protects parental rights when a 
minor crosses state lines into a state without a notification law. 

CIANA would make it a federal offense to cause the circumvention of a valid state 
parental consent or notification law by knowingly transporting a minor across a 
state line with the intent that she obtain an abortion. In addition, CIANA builds 
on the Child Custody Protection Act by also requiring that an abortion provider in 
a state without a parental involvement law notify a parent, or if necessary a legal 
guardian, before performing an abortion on a minor girl who is a resident of a dif- 
ferent state. 

This requirement would be applicable unless the minor has already received au- 
thorization from a judge in her home state pursuant to a “judicial bypass” proce- 
dure, or unless she falls into one of the carefully drafted exceptions to cover cases 
of abuse or medical emergencies. 

Statistics show that approximately 80% of the public favors parental notification 
laws. Forty-four states have enacted some form of a parental involvement statute. 
Twenty-three of these states currently enforce statutes that require the consent or 
notification of at least one parent or court authorization before a young girl can ob- 
tain an abortion. 

Such laws reflect widespread agreement that the parents of a pregnant minor are 
best suited to provide counsel, guidance, and support as she decides whether to con- 
tinue her pregnancy or to undergo an abortion. 

Despite widespread support for parental involvement laws and clear public policy 
considerations justifying them, substantial evidence exists that such laws are regu- 
larly evaded by individuals who transport minors to abortion providers in states 
that do not have parental notification or consent laws. 

Confused and frightened young girls are routinely assisted by adults in obtaining 
abortions and are encouraged to avoid parental involvement by crossing state lines. 
Often, these girls are guided by those who do not share the love and affection that 
most parents have for their children. Personal accounts indicate that sexual preda- 
tors recognize the advantage they have over their victims and use this influence to 
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encourage abortions in order to eliminate critical evidence of their criminal conduct, 
and, in turn, allowing the abuse to continue undetected. 

Furthermore, when parents are not involved in the abortion decisions of a child, 
the risks to the child’s health significantly increase. Parental involvement will en- 
sure that parents have the opportunity to provide abortion providers with the mi- 
nor’s complete medical history and necessary information prior to the performance 
of an abortion, information that may have life or death consequences for the minor. 
Parental involvement in the after care of a minor’s abortion procedure is also critical 
in preventing or curtailing complications such as infection, perforation, or depres- 
sion, which if left untreated may be fatal. 

Public policy is clear that parents should be involved in decisions that their 
daughters make regarding abortion. CIANA will assist in enforcing existing paren- 
tal involvement laws that meet the relevant constitutional criteria and will provide 
for parental involvement when minors cross state lines to have abortions in states 
without parental involvement laws. The safety of young girls and the rights of par- 
ents demand no less. 

Again, I would like to thank our witnesses for being here today. 


Prepared Statement of the Honorable Jerrold Nadler, a Representative in 

Congress From the State of New York, and Ranking Member, Sub- 
committee ON the Constitution 

Thank you, Mr. Chairman. 

When we last considered this legislation, I honestly did not believe that the au- 
thors could possibly come up with a bill that would be more dangerous, more de- 
structive, of the well being and the rights of young women. 

I am humbled to admit that I suffered from a paucity of imagination that clearly 
does not afflict some on the other side of the aisle. I am truly stunned by this latest 
crazy quilt of restrictions which can have obviously has but one purpose: to impede 
the practice of medicine, to ensure that young women will have as few options as 
possible, and to teach those states, like mine, that do not believe the best way to 
promote adolescent health, and deal with the very real problems these young women 
often experience, is with draconian laws that prevent doctors and caring responsible 
adults from helping these young women who may have nowhere else to turn. 

Often, that adult is a grandparent, or a sibling, or a member of the clergy. In 
some cases, the young woman may not be able to go to her parents. Indeed, some- 
times, the parents may pose a threat to the life and health of the young woman. 
That’s what happened to Spring Adams, a 13 year old from Idaho. She was shot 
to death by her father after he found out that she planned to terminate a preg- 
nancy — one he caused by his acts of incest. 

I know that some of my colleagues might not see a problem forcing a doctor to 
ring Mr. Adams’ doorbell to tell him they are planning to perform an abortion on 
his daughter. There has been longstanding and vigorous opposition to laws, includ- 
ing the Freedom of Access to Clinic Entrances Act, which aim to protect doctors and 
their patients from violent fanatics. 

This bill also uses a narrow definition of medical emergency that seems to have 
been lifted from one of Alberto Gonzalez’s infamous torture memos. “The prohibition 
of subsection (a) does not apply if the abortion was necessary to save the life of the 
minor because her life was endangered by a physical disorder, physical injury, or 
physical illness, including a life endangering physical condition caused by or arising 
from the pregnancy itself.” That clearly falls far short of the Supreme Court’s re- 
quirement that any restriction on the right to choose must have an explicit excep- 
tion to protect the life or health of the woman. There are many things far short of 
death that threaten a young woman. She deserves prompt and professional medical 
care, and the Constitution still protects her right to receive that care. 

Congress should not be tempted to play doctor. It is always bad medicine for 
women. 

We want to encourage families to work together to face difficult situations, and 
we want to provide young women facing these life altering decisions with all they 
help we can. In an ideal world, loving, supportive, and understanding families would 
join together to face these challenges. That’s what happens in the majority of cases, 
law or no law. 

But we do not live in a perfect world. Some parents are violent. Some parents 
are rapists. Some young people can turn only to their clergy, to a grandparent, a 
sibling, or some other trusted adult. We should not turn these people into criminals 
simply because they are trying to help a young woman in a dire situation. 

This bill is the wrong way to deal with a very real problem. 
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I want to join the Chairman in welcoming our witnesses, and I look forward to 
their testimony. 


Prepared Statement of the Honorable Steve King, a Representative in 
Congress from the State of Iowa 

Thank you. Chairman Chabot, for holding this hearing today, and to our wit- 
nesses for sharing their experiences and knowledge with us. The Child Interstate 
Abortion Notification Act is necessary to uphold state parental consent and notifica- 
tion laws. 

A vast majority of Americans support parental involvement and notification laws, 
which protect parents’ roles when their daughters are making such an important 
life decision as whether to abort their pregnancies. Based on this support, 44 states 
have passed parental involvement statutes. Twenty-three of those states require 
that a parent either be notified of or consent to their minor daughter’s abortion. De- 
spite all this public effort, these laws are regularly evaded by adults who transport 
children across state lines to obtain abortions in states without parental involve- 
ment laws. In many of these cases, the adult doing the transportation is a man who 
has sexually assaulted the minor, and the abortion a cover-up for his crime. 

Even the most vocal of abortion supporters recognize the psychological trauma 
abortion causes women. Coined by President Clinton, abortion advocates everywhere 
now use the tagline “safe, legal, and rare.” Senator Clinton even acknowledges that 
abortion is a sad and tragic choice. For teenagers, unexpected pregnancy is most 
often a panic-inducing situation. To make a decision that will so greatly impact the 
rest of their lives, girls need parental support and advice. States, by and large, have 
recognized this. They need our help to be able to realize their goal. 

Thank you, Mr. Chairman. 


Prepared Statement of the Honorable Ileana Ros-Lehtinen, a 
Representative in Congress from the State of Florida 

I would like to begin by commending Chairman Chabot for his outstanding leader- 
ship, and especially for holding this important hearing. Mr. Chairman, thank you 
for considering this vital piece of legislation. 

Abortion is perhaps one of the most life-altering and life-threatening of proce- 
dures. It leaves lasting medical, emotional, and psychological consequences. 

Although Roe v. 'Wade legalized abortion in 1973, it did not legalize the right for 
persons other than a parent or a guardian to decide what is best for a child. Nor 
did it legalize the right for strangers to place our children in a dangerous or poten- 
tially fatal situation. 

In our society, there are many rules and regulations aimed at ensuring the safety 
of our nation’s youth through parental guidance. At my alma mater. Southwest 
High School in Miami, as in many of our schools, a child cannot be given aspirin 
to relieve a simple headache or cramp, unless the school has been given consent by 
at least one parent or legal guardian. 

Most schools, require permission to take minors on field trips and, in many 
schools, parents have the ability to decide whether or not to enroll their children 
in sexual education classes. Every one of these principles emphasize that parents 
should be involved in decisions that can seriously affect their children. The decision 
of whether or not to obtain an abortion, a life-altering, potentially fatal and serious 
medical procedure, should be no exception to these rules. 

Designed to ensure children’s safety, cosmetic ear piercing requires parental con- 
sent for fear that girls may pick up dangerous infections. Who ensures safety for 
young girls who are ill advised to disobey state laws and are taken to undergo a 
highly dangerous procedure that may tragically result in death or severe medical 
complications? 

As a mother of two teenage daughters, I realize the profound impact that a posi- 
tive relationship with one’s primary caregiver has on the development of our most 
important resource, our young people. I believe that I have a right to know what 
is going on in my daughters’ lives, especially with regard to a potentially life threat- 
ening medical procedure. We must ensure that our most precious natural resource, 
our children, are protected and afforded every opportunity to succeed. 

My legislation, the Child Interstate Abortion Notification Act will incorporate all 
of the provisions previously contained in the Child Custody Protection Act (H.R. 
1756 in the 108th Congress), a bill that the House has passed in 1998, 1999, and 
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2002, making it a Federal offense to transport a minor across state lines to cir- 
cumvent that state’s abortion parental notification laws. 

In addition, the bill will require that in a state without a parental notification re- 
quirement, abortion providers are required to notify a parent. It will protect minors 
from exploitation from the abortion industry, promote strong family ties, and will 
help foster respect for state laws. 

This historic legislation will put an end to the abortion clinics and family plan- 
ning organizations that exploit young, vulnerable girls by luring them to recklessly 
disobey state laws. 

I am proud to have introduced this critical legislation less than one month ago 
with the bipartisan support of 105 original cosponsors. I am hopeful that it will pass 
again. 

About 80% of the public favors parental notification laws, and over 30 states have 
enacted such laws. Yet, these laws are often evaded by interstate transportation of 
minors, often openly encouraged in advertising by abortion providers. 

Parental consent or parental notification laws may vary from state to state, but 
they are all made with the same purpose in mind: to protect frightened and con- 
fused adolescent girls from harm. 

I thank you, Mr. Chairman, for considering this vital piece of legislation, and I 
hope that this subcommittee will support H.R. 748 for the purpose of upholding 
safety laws designed by individual states; a bill that will protect parents’ rights to 
be involved in decisions involving their minor children, will work to strengthen the 
bonds of America’s families, and most importantly will ensure that America’s youth 
have a safer, healthier, and brighter future. 


Prepared Statement of Dr. John C. Harrison, Professor of Law, 
University of Virginia 

The Subcommittee has asked that I give my views concerning Congress’ power to 
enact Section 2 of H.R. 748, the Child Interstate Abortion Notification Act. ^ 

The proposed legislation would make it a federal crime knowingly to transport 
across a state line “an individual who has not attained the age of 18 years . . . with 
the intent that such individual obtain an abortion, and thereby in fact [to abridge] 
the right of a parent under a law requiring parental involvement in a minor’s abor- 
tion decision, in force in the State where the individual resides.” 

Section 2 of H.R. 748 is a regulation of commerce among the several States. Com- 
merce, as that term is used in the Constitution, includes travel whether or not that 
travel is for reasons of business. E.g., Caminetti v. United States, 242 U.S. 470 
(1917). To transport another person across state lines is to engage in commerce 
among the States. There is thus no need to address the scope of Congress’ power 
to regulate activity that is not, but that affects, commerce among the States, see, 
e.g., A.L.A. Schechter Poultry Corp. v. United States, 295 U.S. 495 (1935); Wickard 
V. Filburn, 317 U.S. Ill (1942); Katzenbach v. McClung, 379 U.S. 294 (1964); United 
States V. Lopez, 514 U.S. 549 (1995). 

Under the Supreme Court’s current doctrine. Congress can adopt rules concerning 
interstate commerce, such as this one, for reasons related primarily to local activity 
rather than commerce itself. United States v. Darby, 312 U.S. 100 (1941). ^Hence 
even if H.R. 748 reflected a substantive congressional policy concerning abortion and 
domestic relations it would be a valid exercise of the commerce power because it 
is a regulation of interstate commerce. 

Even under the more limited view of the commerce power that has prevailed in 
the past, this part of H.R. 748 would be within Congress’ power. This legislation, 
unlike the child labor statute at issue in Hammer v. Dagenhart, does not rest pri- 
marily on a congressional policy independent of that of the State that has primary 
jurisdiction to regulate the subject matter involved. Rather, in legislation like this 
Congress would be seeking to ensure that the laws of the State primarily concerned, 
the State in which the minor resides, are complied with. In doing so Congress would 
be dealing with a problem that arises from the federal union, not making its own 
decisions concerning local matters such as domestic relations or abortion. 


1 This statement is substantially identical to the statements I provided the Subcommittee with 
respect to H.R. 1755 in the 108th Congress, H.R. 476 in the 107th Congress, and H.R. 1218 
in the 106th Congress. 

^Darby overruled Hammer v. Dagenhart, 247 U.S. 251 (1918), which held unconstitutional a 
ban on interstate shipment of goods made with child labor. The Court in Hammer found that 
the statute was in excess of the commerce power, even though it regulated only interstate trans- 
portation, because its purpose was related to production, which is a local activity. 
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H.R. 748 in this regard resembles the Webb-Kenyon Act, Act of March 1, 1913, 
37 Stat. 699, which dealt with a problem posed by then-current dormant commerce 
clause doctrine for States with strong prohibition laws. Such States, under Leisy v. 
Hardin, 135 U.S. 100 (1890), were limited in their power to regulate liquor that was 
shipped from out of state. Under the Webb-Kenyon Act, liquor was “deprived of its 
interstate character” (to use the old terminology) and its introduction into a dry 
State prohibited. The Court upheld the Webb-Kenyon Act in Clark Distilling Com- 
pany V. Western Maryland Railway Company and State of West Virginia, 242 U.S. 
311 (1917). 3 

This statement is concerned with the Commerce Clause, not with the limitations 
on the regulation of abortion that the Court has found in the Due Process Clauses 
of the Fifth and Fourteenth Amendments as they may apply to Section 2 of H.R. 
748. That focus is appropriate, I think, because this aspect of the legislation does 
not raise any questions concerning the permissible regulation of abortion that are 
independent of the state laws that it is designed to effectuate. To the extent that 
a state rule is inconsistent with the Court’s doctrine, that rule is ineffective and this 
bill would not make it effective. Hence it is unnecessary to ask, for example, wheth- 
er subsection (b)(1) of proposed section 2431 of title 18 would constitute an adequate 
exception to a rule regulating abortion. Because constitutional limits on the States’ 
regulatory authority are in effect incorporated into proposed Section 2431, sub- 
section (b)(1) is in addition to any exceptions required by the Court’s doctrine. 

This testimony on legal issues associated with H.R. 748 is provided to the Sub- 
committee as a public service. It represents my own views and is not presented on 
behalf of any client or my employer, the University of Virginia. 


3 The rule of the Webb-Kenyon Act currently appears in Section 2 of the Twenty-First Amend- 
ment. 
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ABORTION FORM FOR ASHLEY CARROLL, SIGNED BY HER DOCTOR, DR. KAJI AND MATE- 
RIALS RELATED TO DR. KAJI AND BRIGHAN CLINICS SUBMITTED BY CHAIRMAN STEVE 
CHABOT 


American Medical Sendees, PC 


RETURN TO WORK OR SCHOOI 


DATE: 


'2-- (4, -O 
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American Medkal Services, P.C. 
POST-SUROICAL ABORTION FOI.t.fW-t >P 




1 Jasiase ofljigs cloB of blood (nodiing «s hrg, as tho jiae „r y„ur list shoold oomo out io ooo 

3. You should oot develop a fever. (Temp over 100.6 lastiog more Ulan fcur hours.) 

NuroSsr^'srm^'r.:s m wood cob. 

i" 

ml"'' nSG^Mn’^ln mShon Z SSlTao"'' 

medtcation that contains ASPIRIN. ^ a^mrin or any 

ln.croours’■e:l^^ta^nl&ll^'Zl^^^^ “ "» 

follow-up's,’"'"''' “ '“ «l>P»i"tm»t in b™ weeks. There is a JSS,00 

YOUR POST-OPERATIVE EXAM IS SCHEDULED ON AT 

Thank you fijr choosing us as your provider of medical service. 
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government 
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■ NEW-JERSEY • 


PHYSICIANS' HEALTH PROGRAM AS SP6CIFIBD 
QUARTERLY REPORTS TO THE BOARD. 

iiMBNRZ ANTHONY MO. OATE OF BIRTH NOVEMBER 1*. 1933. 

license’ NUMBER 0030901. Cff 85 

WAS DISCIPLINED BY NEW JERSEY ON JULY 27. 1892. 

DISCIPLINARY ACTION; 24^ylONTH » *t*tp no aqemCY 

DFPENSE; CMSCIPUNARY ACTION BY ANOTHER STATE OR AGENCY 
25515; ^NOTION OF LICENSE IN MEW YORK. 

SUSPENSION, STAYED TO BECOME A PERIOD OF 
PROBATION RETROACTIVE TO 12/1»91. UNTIL 
IH^OBATION IN NEW YORK IS COMPLeTED, HE MAY HOT 
ENOAQE IN ACTIVE PRACTICE IN NEW JERSEY UNTIL HE 
APPEARS BEFORE THE BOARD'S PRELIMINARY 
EVALUATION COMMITTEE FORA STATUS CONFERENCE 

JOACHIM, LEONARD MD. DATE OF 

I iCEMSE NUMBER 0D47S27. OF MO BOULEVARD, MOUNTAIN 
lSSSj ^ lisCIPLINEO BY NEW JERSEY ON JANUARY 11. 

DIMIPLINARY ACTION: RESTRICTION PLACED ON LICENSE; 
MONITORING OF PHYSICIAN 

OFFENSE: PROFESSIONAL MISCOMOUCT 

urtTES- ALLEGATIONS OF SEXUAL lUPftOPWETY. SHALL NOT 
NOTES: ^JJyfeSa^ PATIENT IN HIS OFFICE WITHOUT A 

CHAPERON PRESENT AT ALL TWES. NOR SHAU HE 
SEE A FEMALE PATIENT IN AMY HOSPITAL UNL£» A 
NURSE IS PRESENT AT ALL TIMES. SHALL NOT EN^E 
IN ANY OFFICE PRACTICE ON V^EKENQS OR OUTSIDE 
NORMAL OFFICE HOURS AND MAY CONDUCT NO 
PELVIC OR VAGINAL EXAMINATIONS. 

JHHN90N ROLAND E MO, OATS OF BIRTH JANUARY 18, 1M9, 
LIceNSE NUMBER 0033618. OF 888 STANHOPE ROaO.WARTA. NJ. 
WAS OiaCIPLINED BY NEW JERSEY ON AUGUST 
DISCIPLINARY ACTION; ae-MONTH PROBATION. ®^UIMO TO 
E^R'AN IMPAIRED' PHYSICIAN PROGRAM OR DRUG OR 
ALCOHOL TREATMENT, 

OFFENSE ORUO OR ALCOHOL ABUSE v 

NOTES: 3 YEAR SUSPENSION STAYED; SH^'-LACTW^ 

PARTICIPATE IN THE IMPAIRED PHYSICIANS PROGRAM, 
AA ANO SUNRISE HOUSE; QUARTERLY REPORTS 
REQUIRED; COSTS ASSESSED: ACTION BASED ON 
SUBSTANCE ABUSE 

JOHNSON, ROLAND E MO, DATE OF BIRTH JANUARY , 

LICENSE NIX«IBER 0033S1*, OF 556 STANHOPE RO, SP^A, HJ. 
WAS DISCIPLINED BY NEW JERSEY ON AUGUST 10, 1992. 
DISCIPLINARY ACTIOM; SURRENDER OF UCENSE . 

NOTES; PENDING SUCCESSFUL COMPLETION OF 

AND OUTPATIENT PROGRAMS FOR ALCOHOL ABUSE, 

JOHNSON, ROLAND E MD. DATE OF ^U-W 16. 1^. 
LICENSE NUMBER 0093S18, OF 665 STANHOPE ROAD. S^AF^A. NJ. 
WAS OISCIPUNEO BY NEW JERSEY ON OECEM8ER 10. 1992. 
DISCIPLINARY ACTION: LICENSE RBNSTATEMEMT 
NOTES; REINSTATED WITH CONOmONS-EFFECTIVE 2/16«5 
LIMITATIONS PLACED ON LICENSE ARE VAWTED. 

JOO, EUl 0 MD, DATE OF BIRTH NOVEMBER 16, 1939. UCW8E 
NUMBER 0026374. OF 29 TIP TOP WLY, BERKELEY HEIGHTS. ML. 
WAS DISCIPLINED BY NEW JERSEY ON MARCH 1, 19W. 
DISCIPLINARY ACTION: 6-MONTH UCENSE SU^ENSION 
OFFENSE: INSURANCE, MEDICARE, ORMEDICAIO FRAUD 
NOTES: SUSPENSION FOR 3 YEARS; FIRST 6 MONTHS ACT^ 
RESPONDENT REQUIRED TO DONATE SERVICES TO 


CLINIC OR OTHER BOM1D-AWR0VE0 FACILITY FOR ^ 
HOURE ACTION BASED ON MBOICAIO FRAUD 

lOfi FUl DON MD. UCENSE NUMBER 0123740, OF BERKELEY 
MEIGKTS NJ WAS OISOPLINED BY NEW YORK ON JULY 11. V 
MOTES; ' ONE YEAR SUSPENSION STAYED 

BILIO JOSE MD DATE OF BIRTHYALRCH 16. 1941, UCENSE 
IJilBEH 0Q274«. 0£ 272 NASSAU STREET, PRINCCTON, NJ. 
OISCIPUNEO BY NEW JERSEY ON FEBRUARY 1, 198& 

substances 

KAoe NIRMALMD UCENSE NUMBER 01M736, OF PORT 

WMimiNOTON. NY. WAS DISCIPUNED BY NEW YORK ON JUN&S 
D^IPUNARY ACTION: LICENSE REVOCATION 

KAoe NIRUAL MD. DATE OF BIRTH OCTOBER 10. 1940. LtCENSi^^ 
NUMBER 0D42BM, OF 27 DWFTWOOD DRJS/E. PORT WASHINGTQ^ 
MV WAS DISCIPLINED BY MEW JERSEY ON NOVEMBER 16, loSttt 
niRCiPLiMARV ACTION' UCENSE REVOCATION 
5f FWS^CRMWW^ CO^C^ OR PLEA OF GUILTY, NOLO 
nOMTEMDERE. OR MO CONTEST TO A CRIME , 

SotS; he WLS convicted in new YORK FOR^DIM^O ^ 

ABETTING THE UNUCENSED PRACTICE OF MEDICINE, 
INCLUDIHO SUBMISSION OF BILLS TO MEDICAID FOR . - 
TREATMENT BY UNUCENSED INDIVIDUALS. CANNOT. ; , 
REAPPLY FOR AT LEAST ONE YEAR. 

MUI. MKJMM MD, DATE OF «IRTH S"“‘l 

^ NUMBER 002S9T6, OF 69 SOUTH MAIN STREET. YARDLBY, PA. , g 
WAS DISCIPUNED BY NEW JERSEY ON NOVEMBW V 1^- 
OISOlPUNARY ACTION; 124JONTM LICENSE SUSPENSION; . J 

o^^r s»u«l'abuse of or sexual misconduct witM * 

HOTEB:^ SEXUAL ABUSE OF THREE PATIENTS AND 

INDISCRIMINATE PRESCRIBING OF CONTROLLED 
DANGEROUS SUBSTANCES. REMAINDER OF S YEAR 
SUSPENSION STAYED. DURING ACTIVE SUSPEHMON. ; 
SHALL UNDERGO PSYCHOLOGICAL COUNSEUJNO 
REOARDIHO PROPER PROFESSIONAL CONDUCT, NO^ 
CREDIT TOWARD THE ONE YEAR WILL BE 
KAJI ACTIVELY PRACTICES IN ANOTHER JURISDICTION, • 
SHALL ATTEND ANO COMPLETE COURSES IN THE 
PROPER USE OF CONTROLLED DANG0^OUS 
SUBSTANCES AND MEDICAL ETHICS DURING THE 
ONE.YEAR SUSPENSION. PENALTY OP 35.000 AND 
COSTS OF 84.046 ASSESSED, 

KAJI, VIKRAM HIRALAL MD, LICENSE NUMBER 0O1S73^OF P^ 

' AND THIRO STREETS, BORDENTOWN. NJ, WAS DISCIPLINED BY 
DEA ON FEBRUARY 22,1994. .» 

DISCIPUNARY ACTIOM: SURRENDER OF CONTROLLED SUBSTANCI 

WF^SE: DISCIPUNARY ACTION BY ANOTHER STATE OR^ENCi 
NOTES: NEW JERSEY MEDICAL BOARD SUSPENDED LICENSE 
FOR GROSS MALPRACTICE. 

^ KAJI VIKRAM HIRALAL MO OF YARDLEV, PA WAS DISCIPUNED B> 
PENNSYLVANIA ON DECEMBER 23, 1994, 

DISCIPLINARY ACTION; 364JONTH LICENSE SUS^NSION 
OFFENSE: OISOlPUINARV ACTION BY ANOTHER STATE OR AGENG1 


69 



61 


•NEW JERSEY - 


f iJMTES; RECIPROCAL ACTION TAKEN IN NEW JERSEY. AFTER 
! ONE YEAR OF ACTIVE SUSPENSION MAY PETITION FOR 
1^- THE RBAAINDER TO BE STAYED FOR FfiOBATION. 


R AS. TIIDO MD, DATE OP BIRTH FEBRUARY 24. 1036. LICENSE 
BER 0027011, OF 13 COLOMAL DRIVE. DALLAS, PA. WAS 
IPLINED BY NEW JER^ ON JANUARY 0. lOOf . 

IPLINARY ACTION; 4J40NTH UCENSE SUSPENSION; 

ONTH PROBATION 
•NSE: ORUQ OR ALCOHOL ABUSE 
JSIUIES: SUBSTANCE ABUSE RELAPSE. LICENSE SUSPENDED 
; FOR TWO YEARS, THE FIRST FOUR MONTHS ACTIVE 

; RETROACTIVE TO OOmnO, THE REMAINDER StAYED TO 

> A PERIOD OF PROBATION EFFECTIVE 01/Q1JO1. 

’■ • REQUIRED TO PRACTICE SOLELY AT VA MEDICAL 

CENTER UNDER THE SUPERVISION OF THEIR CHIEF OF 
STAFF. MUST MAINTAIN REGULAR CONTACT WOH THE 
PHYSICIANS HEALTH PROGRAM AND ENGAGE IN NO 
MEDICAL PRACTICE IN NEW JERSEY WITHOUT PRIOR 
BOARD APPROVAL 

ALLAS. TIlOO MO. DATE OF BIRTH FEBRUARY 24, 1039, LICENSE 
|NUMBER M27011. OF 13 COLONIA MIVE. DALLAS, PA, WAS 
ICIPLINEO BY NEW JERSEY ON DECEMBER 23, 1W3. 
DISCIPLINARY ACTION: SURRENDER OF LICENSE 
jFFENSE: DRUG OR ALCOHOL ABUSE 
SUBSTANCE ABUSE RELAPSE. 


PIBCIPUNARY ACTION; BQ-MONTH PROBATION 
^FENSE: OISCIPUNARY ACTION BY ANOTHER STATE OR AGENCY 
FOUND GUILTY OF MISCONDUCT AND DISCIPLINED BY 
THE NEW JERSEY BOARD. 3 YEAR SUSPENSION 
STAYED. 

.LAS. TIIDO MO. DATE OF BIRTH FEBRUARY 24. 1930. OF 13 
ILONIAL DRIVE, DALLAS. PA. VW8 0I6CIPUNE0 BY MEDICARE 
NOVEMBER 8, 1904. 

JPLINARY ACTION; EXaUSION FROM THE MEDICARE AND/OR 
llEDICAID PROGRAMS 

: DISCIPLINARY ACTION BY ANOTHER STATE OR AGENCY 
LICENSE SURRENDERED FOR REASONS BEARING ON 
PROFESSIONAL COMPETENCE. 

BWAR. WILLIAM F MD. UCENSE NUMBER 0120831. OF 
^TTSeURQH, MY. VMS DISCIPLINED BY NEW YORK ON 
iBRUARY 22. 1988. 

telPUNARY ACTION; 36-MONTH PROBATION 
KtES; SUSPENSION 1 YEAR, STAYED 


E -., WILLIAM F MD, DATE OF BATH MARCH 13, 1930, LICENSE 
BER 0018661. OP 64 CUMBERLAND AVENUE, PLATTSBURGH. 
WAS DISCIPUNED BY NEW JERSEY ON OCTOBER 30, 1969. 
IPLINARY ACTION: SURRENDER OF LICENSE 
INSE; DISCIPLINARY ACTION BY ANOTHER STATE OR AGENCY 
IN UGHT OF ACTION TAKEN AGAINST LICENSE IN NEW 
YORK ACTION BA^p ON GROSS NEGLIGENCE AND 
' INCOMPETENCE 

^^AR, WILLIAM F MO OF PLATTSBURGH, NY. WAS DISCIPUNED 
I^VERmOMT on FEBRUARY 7, 1090. 

^IPLINARY ACTION: 3e-MOM7H PROBATION; REQUIRED TO 
ADDITIONAL MEDICAL EDUCATION 
^NSE; DISCIPLINARY ACTION BY ANOTHER STATE OR AGENCY 
DISCIPUNED BY NEW YORK DUE TO AN IMPROPER 


SEXUAL RELATIONSKIP WTIH A PATIEN1' UNDER HIS 
CARE; NEW YORK LICENSE ON PROBATION FOR THREE 
years in 1/86. ONE YEAR SUSPENSION STAYED. 
VERMONT BOARD MAY RECEIVE DOCUMENTS SENT TO 
NEW YORK. INCLUDING CERTIFICATION OP 
COMPLETIOM OF 100 HOURS OF CONUMUING MEDICAL 
EDUCATION IN PSYCHIATRY: MUST APPISAR BEFORE 
VERMONT BOARD BEFORE PRACTICING IN VERMONT. 

KAO. MICHAEL MO OP IS DELANCY STREET. EDISON, NJ. VMS 
DISCIPUNED BY NEW JERSEY ON DECEMBER 2. 1 »1. 
»&CIPUNARY ACTION; FINE; REPRIMAND 
OFFENSE: PRACTICING VWTHOUT A VALID LICENSI: OR 
PRESCRIBING WITHOUT A VALID CONTROLLED SUBSTANCE 
UCENSE 

M3TES; $2600 FINE. 

KAPLAN, MYRON J DO OP LEVTTT PKWY A ROUTE 130, 
WILUNQBORO. NJ. VMS DISCIPUNED BY MEDICAflE ON 
NOVEMBER 1. 1083. 

DISCIPUNARY ACTION: 60-MOMTH EXCLUSION FROM THE 
MEDICARE AND/OR MEDICAID PROGRAMS 
OFFENSE: CRIMINAL COMV1CT10N OR PLEA OF GUILTY, NOLO 
CONTENDERE. OR NO CONTEST TO A CRIME 
NOTES: PROGRAM-RELATED CONVICTION. 

IGLPLAN. MYRON J DO. UCENSE NUMBER 0096660, OF CHERRY 
HtU, NJ. WAS DISCIPUNED BY NEW YORK ON JUNE 34, 1967. 
DISCIPUNARY ACTION: LICENSE REVOCATION 

KARASAKAUDE3. ANDY MD. DATE OF BIRTH JUNE 6, 1961, 
UCENSE NUMBER 0063004. OF 141 OLD SHORT HIL LS RD, WEST 
ORANGE, NJ, WAS DISCIPUNED BY NEW JERSEY ON JULY 31, 
1000. 

DISCIPLINARY ACTION: EMERGENCY SUSPENSION 
OFFENSE; PROFESSIONAL MISCONDUCT 
NOTES; ALSO KNOVm AS KAUDE5, ANDY; ALLEGED SEXUAL 
IMPROPRIETIES, PERSON UNSPECIFIED. LICENSE 
TEMPORARILY SUSPENDED PENDING DISPOSITION OF 
ADMINISTRATIVE PROCEEDINGS, PHYSICIAN SHALL 
HAVE LEAVE TO APPEAR BEFORE THE IK3AR0. OR A 
COMMITTEE OF THE BOARD TO SEEK D SSOLUTION OF 
TEMPORARY SUSPENSION ON NO LESS THAN TWO 
DAYS’ NOTICE TO THE BOARD. 

KARASAKALIDES. ANDY MD. DATE OF BIRTH JUNE 6. 1801, 

UCENSE NUMBER 0063864. OF SB LORRAINE TERR,ACE. BOONTON, 
NJ. WAS DISCIPLINED BY NEW JERSEY ON NOVEMBER 19, 1990. 
DISCIPUNARY ACTION; OO^CNTH LICENSE SUSPENSION: PINE 
(^ENSE: CRIMNAL CONVICTION OR PLEA OF GUILTY, NOLO 
CONTENDERE. OR NO CONTEST TO A CRIME 
FOIES: ACTION BASED UPON A PLEA OF NOLO CONTENDERE 
TO ALLEGATIONS OF SEXUAL AS8AULT/I1ARASSMENT. 
REINSTATEMENT SHALL BE GRANTED ONLY UPON 
APPEARANCE BEFORE BOARD VWEN Hii SHALL 
OEMONSTTIATE FITNESS AND COMPETENCE AND NOT 
BEFORE fi/13/92. PENALTY OF $1500 ASSESSED. 

KARIMI, MAHMOOD M MD. DATE OF BIRTH JULY 7. 1936, LICENSE 
NUMBER 0036061, OF 80 KINDERKAMACK RD, WOODCLIFF LAKE. 
NJ. WAS DISCIPLINED BY NEW JERSEY ON MAY 111. 1993. 
DISOPLINARY ACTION: SURRENDER OF CONTROU.EO SUBSTANCE 
UCENSE; RESTRICTION PLACED ON LICENSE 
OFFENSE: PROFESSIONAL MISCONDUCT 
NOTES: ALLEGED QUESTIONABLE CONTROUEO DANGEROUS 
SUBSTANCES DISPENSING. ORDER IMPCISINQ 
TEMPORARY RESTRAINTS FILED. SHALL IMMEDATELY 
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The New Vcxk Mediul Bootl nvoked the medical Iknae of Brighun ibi embugeiteg the Evoi 
ofnrapatieiu. Aa»nhteeofttuBaaidsaiilhewaa’giiilqrarilnialioBaiid.iiiKime 
tasenoei.graeadaneiiom.froRiaccqiteilinedieilpnciice.'’ ltsaid]ie“tiaediii«iniaBl>^b«) 

judnemeiit end that hie ne aH ae iirr we lift tltreatenirg and emi-ged n^wiM tn " The 

committee feuad Brighem "ahowed no hint that he uniteetood the gravity of to otiora ii 
judgetnent." It iho &)and Brigham repoetodly ejaggenled hie medicii training, enperieaoe and 
alrin. routinely di^eyed a tradeixy to inflett and emkdiirii the truth,* flmcomniittoe report 

aiid. 

One earn the hoeid reviewed involvod e November 1993 ebonion Brighein pertmned Sir a 20 
yeer old womenmNewYorii who wu 3d twain pregnani. After the peoeedian the women bled 
pr^i^. vomited, and loeteeiaciotiaiieoB in the recovery room, Brig^ kept her in the office 
three hounhefere celling art ambuleiKe. Thewomanwaaruahodtoalioapitalwiieieaa 
onargeiKgrhyMereaoniyweapeifbraiedbecnuae Brigham had tart the uterine iiteiy. Thecaseof 

tto wonw beo^e she la a new Jersey residatit slso arpeere in the charges (see bdow) levied by 
Jen^ ARomey Oenenl's office. InaCToond casemMay 1902, Bri phtw eha w i rt 

with botchiog a procedure which damaged the woman's uteres, bowels, and ureters. 


Brighamwashstm^ftompractichigitietfidasinNowYoriciaBecomberof 1994. Twoaboition 

elunee ni Nm York operated by Brigham, American Women’s Services in Colonies NY end 

Ameuean Medscal Services in Narnret, NY were shut down by the Stile alter a grand jury 
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inverfjCioa to Albay County by the New Yoric MteoMy i»*o 

ihud;patuittaadthe0OVCRiniflntw»BdaiAleUlltdfbril»uiiiBMtviGes. Aneiica&Woizm's 
SoviMludqpcnad October 1, 1994 witbmtt the reqidrad flite Boenat. Their beak Mtemeois 
showed Brii^am WM the eoduvieed agotiure oe tfae benk acoouas of Aiaerican Wttne&’t 
Sccvioe. Seventaea fioaea fttuMt were aebed from the C^bde, MY ahortioa elbuo cpented by 
BriBhuB. The difllc'Bopereior could be chilled with 17 ade d e m e mo ncpiyhigpeniihiee from 
UdasatooDoyetrinpriioaibrceGhoAnee. The gresd jury Is also nvtct^dng whether 
uhficaiied practitimien peffinned abordoos at boA eSaica. 

B. ItobOTt lod, the Coloflk, Ny dudcfe laadbfd said atitdwai Bgaed a five year lease and (hdJhZl 

ihlghUStittt the dime would ofihrabortiaM. Brigham also fteeacfaaigeafitfUIIliiB for 
pfocedurei that were never paifiiniied. Thespofcaemeaftar AmcdoanWomeiA Sendees was Edfi 
Itomh. 

hfew Tifiev 

StltX^gdgB QefaAar^S. 1994 

CbaiSH igidnBtBri^taa inMew Jenuiy actode: uneudionzedpefftniiBnceof2i)dtniieeta' 
diOtfikini atkl fldady advartiidqg to padfaixB latt teem abortions m fau PhiMtpibuqfc New Jeieey 
office. Pl^aidana pedbradiv abordoos outside a hoipitil in New Iciie 3 r<»iii> 0 toperito after 14 
weeki. Bri^amd^aoT litvehQsiutalpfMlegae in New Jersey accovffing to ffie New Jarwy 
Attomey OeaeraL Brighaai is not board oartiSed is obitet 2 ies<g)inBealogya]id he has never 
oompletod realdaBoy baiiiiiig ia obetatriea-gyseoaioBy or general auigaiy. 

Aiifuit 16 IQOfi 

After botchiag at least three aibortiona la New Jerfqr» the State Attorney General sougha to have 
Bri^amfilioeBae revoked. One oase Involved tfieio year old New 7tncy woman (see above) 
odio had os eewBengr hyatareetoBqr afts Briglam perfbnDed an abortioB dbriag to 26th week 
of p Tigp i Pcy at to New Yoefc cBntc. Tba Board rtM Id August 1996 that he inim*oei8e and 
dielal oeug the tenn 'itfh and palnleaf in Ida adveetUeg end be limtted to iierfbnidag 1 It 
trioMlar abordoos only*. This was Brighiitft third appearance be&re the Now laa^Hdeffioal 
^ — * 

0OW1L 


SBtltJgK AiinU in I'WS 

*lfe03righain)concfliledMMiiitwitiflMtop«cfonnibontcBswhanheflr«.i!tiipTli. .^.- .f 157 

Soi^MUi SOM^ PM%>Attrg, New Jenejr (PUn^dpug Womai'i SeniM optnting undvllie 

DBU^i^Caporuim). St pro the leiKCnr.! th.i h. riwmwl .h He 

oe^iteliad Iv lettng up dnp m 1 town barteiiQ Pemsylvani^ wUck lui the ratiaifs molt 

teetrietHelnwi^. 


Note; Pennfliiveiiii kw luquiiw nuBon to tave perenlil penniiiioB or « court order end 1 twPTO 
Awhixuwiltiiigpcnadiiristtoobtainii^eaaboTtios. NowchreetiiBtioneiiiamNewIeiwy. 
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CoufiarNwro ^^pnt3, 199a 

"HU ffiriafaMrfri pfaetice H vhnallv. eaaylarriv ihoftiona " mwiA RntmU I 

spolxswoDOn for the State Divirion of Coosumer Affoin, part of the New Jersey Attom^r 
OenenTs office. 




fiiin((«yTnHt!|iert4eiif Jalv22JW0 

Ilie owner of t WUkee>B«tre office buUdsig cancelled a lease with Bris^Ufli three weeks after 

Mtterittff Inta Ml Mwament hflaauae Brifhem A\A wftt rfiaetoM Me ply ^ to aom, an ahortiop dlwe 

in The ellrdc put tbdr plans to open "Oft hold" and eventual^ gave up the fdans for 

fotWilloee-Bure diido. 

B— Jfay EmU VlUflr u 1991 

The busUees practices aad efoioi of Dr. fing^iAm, operatee a dime ia WyonisaiDg, PA, are 
bdag questioned by medicsl groups. Brigham admha to aoeeptiiig personal proptfly, 
jewelry and odwrhamit as payout fbrsbortioiis. "There was not one ease eriieie foe jewdry 
was worfoinore than the foes," Brij^iasi said, Teople were giving m Tnnot watolwa and 
earrings, thee sort of thiag. One peraoii c^ar^ lU her sneakers." Bri^UDo also admitted to 
sen^ngpadenutosflDeDBeconipai^locattdiBthBiBinebidldiQgesluabtttionciiaic. "When 
they (the patietAa) pty fodr bill, well give h (the penoDal iteons such as jewdty aad witdhes) 
bade;* lud Bright. 

Brigham also did not have u sgreenient -odth e locsl hoqutal, as reqidred law, and he 

niUrepresemed himself ia advorisaaenta si^ng his foas were low (HU foei for second trimester 
abortion were oouideraUy Ingher than other elinios m the state) and foat be oifored sonograms 
(Brighin did not have a sonogram mseUne hi Us oSoe at the thne of foe review). 

EgfldiWSEwtte Scrim of artfcilea Saptomfatf 159I.Qctobar 1091 

Brigham was ordered on Sqtcambcr 5. 1991 to atop performing aboftinaw nr medifial 
procoduresrditedtoabortionhifaUWyoinuai^PAoffiee. Tha iiiAta m1^ th^r 

flnnmaUri hii intmitimu whan he dptad « 1— « fa llff^ « Aiipiiei 1 0OP BriehtowtoMtha 

Undlorfthat heoUaned to uae the office for atatnl mt iioal cractica "The pmcrice of general 
medkanedoesootinGludeperfonnBigeboitioiia^"thejudgewTOte. ”la Uct, ^lecial state ^proval 
U required before 8 medical &dlity can be used for thm purpose” said the judge. Brigham 
responded that "this decision wUl inean that erety doctor in Pen^vaois vriO have to tall his 

landlord if he plans to p erfor m aborrloos* 

Bzigham moved bis abortiott burinem to s nm^down bssement in Sinking Springs after foe judge 
ordered him to stop doing aboitioiiB at bis mam office m\^onusAt^. The Borough Code 
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!!“‘i"^"“^°'^'^'^ B‘c*>»rfthc«viotai<Hi«,B^Swu 

%cedto dim tlttSiiilcjflgSpfvglocuimikUte September 1991. «8n«n 

Hatdiflft n«tM€ Miavr 19ft? 

StephenBriglim^uiid»invMagaito«i<nii^ 

Board ofM«iicdIJc^ 

Pe™yh,Bi«rodKailM«u»«riagn»u«.<ev«to<^>plyfi»na^ 

e^« ^ ha p«^ 1 j,fl00 ,tertio.„ rioM 

1986, and on occanen, has peribnnad mort dao forty abojtiojiB in AM djy. 


fow'id^ii.BtighamlwiioinodicallUMiafoPennasrlmnin. Brigham sigi«d a 6vov<arl«Mo 
"■^y ”? *“* Brigham's inlantoni. o& 

je^abmi™. CCHLa^ttafollovsmgqucilioo: W*tt»imaofmalpiaaioaidocaplioo 
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haJt^^uund 




i^tVh' embattled abortion doctor 

Letshi^ ytice de spite ’botched’ procedures, but limits ads 

By Unda A. JOHNS' )N l^umiiin wuuiw ........ . . _ . . 

^NUCClMiai'fNfi 


TRpJTON - Nuw Jufvoy regutu* 
ton deeidf d yeirtordc 'f not Ui r«vul(Q 
the liccnsa af • d«Un- accuMsd »f 

itt ^uw Jtfraey uiul 

Rut tha et«ea Biw^ «f Matiioal B*. 
orainore opted tu liar Dr, Stovon 
CAHaa nrigh«m frocri i i«i»g the wurde 
aarer and “uflinlcai * \ \ lUa advertiou. 
men La. ““ 

. dollglittd afl j reliavnd. anti 

itBrarullyLhiByutingiiiutui^ojitonl ie- 

arJrM^p'nV.Sr”- 

Hi aud hia otient, vboao cam hue 
Uen widuly publldea i by naB(.<U>et^ 

, Mon M'otips, raiurnuti iiracLicing (n 
Now Jon«y In My ^ aS 

“• and will oficUnuo tti do no. 


Dumliin would noi ttpovilV wiior* 

Brigham ia working; 

Bi'lKhmni, jg, of PhlllliMboilI, had 
priicuoirl Ihero and wa>.ih« Rirmor 
miidiou iliractor of thi Vinirhaaa 
Wumun a Conuc lb ha« hail llranairm 
pnililoma In auvgrat NLaiim aliive 
Virk r«gulotflra revoked hJj UuenKO 
aiWr (uulintf him guilty aTumlpi-uctieu 
in two uaaoo. 

Secret takeover 

He Uien unuisd rtiriheroenLi'uvurvy 
when he jmerelly teak over fur Dr. John 
l^iurd firlOun at Uiv Laditia CenUu* 
in Pki^oeela, Pta.. Ibr we montha 
in IBva after Britten and an eacerl 
waia allot u daati. that July by a 
rormer minietor, 

"Utl h«f iiiUtruMl fng ti» eou whuL will 
hM|>|uin now In olhar aUtan.* that ifaN 
lowed New YorVk Uvut and Innls Mulion a*BPOCTOR/A)J 


Oumhin iiuitl. 

W»th Now Jeroey muking a duciaion 
diamatriuliy oppoaed" Ui New York'a 
and vindicoUotf Biiidiam. he will 
pureue gening hie llciiiuiu hack in 
iiLlier NfcnUw. Lite luwyor mvUI. 

J^loride and Nuw^»rlc hnvo ravukod 
flnghoin'a (itfoniui, end hu Nurrun<ki(u«l 
hlN livanaa In Pennoylvaaia huoiiuau of 
evert hoatillCy" Uioro. nauirdJnff to n 
fupttrt by on odmlnfatrative law Judgu 
Now JetvoK who revuinmonded in 
April that Brigham bo allowed tu ui-uc- 
tide in the Garden State. 

«riirhaiB’« utatua It laacti^o la 
Gaoigi^ Hia Calirernia liccnaa wea 
atiU aetiva thli apring, nnd a heai'ing 
WM panding, bat It euuld nut ba dotar” 
mlnotl ]««t night whether rtetfen had 
huun inkon tlwre agalnat him. 


■Doctor 

Cpnlrtuad Irom/At 


Oo bbor iggd UI Jim, igga, ..ig, KlorWa, and UuitaoUolu. bad boon 
tobm^^mnuoiirain nodical toHn agaiail him In Nm ^ij 
SnTSoti ^ “Ulor wjlnojjoi, Ad- Wow Jeriwy and Pnaiiiylvania. 

“Id aulliorlllBl had 

vMlw reoNninendad la April Uiat teJd bhn net to (Htrlcee thnt ha 
piwualngjnNew JartaK bbubb ihav ihr».j n.. lj- 


luinlaln i ihe Coluinbia 
®f***®* duale did not 
nt a feiHrtarinif ! ^ the mcdkal 

* prMilca in Spring 

m^n eiiBH in uie ruiuni 

tion igSSuhed! rtw wfSmut^ f*® ‘ uliJWng the laiin ? 

ohatzulaaiiirtiaa. 

Ilf Uin, Dunbin oald, 


PW««'3ii>N»wd«<» .".■.■..'■lh;7ii'.™d" lh"r*h™«r.'5' 

Bo^rf't.r Sr’j- *d' *'*"■' I'l'Ui HrlHoii and Ur. David 

Wirt ona Si^JloSr' P““<»l.abartl.„ ollaic, 

‘'Roaimndani tliall lii ilis fulun 


’*’•¥*** Inveetigau 
the panAnf eharSM ofnagllgence, 
I •gBgajice and 
pranulenal mifeon luct involvinir 
nvo abortlene Ml) mod in Now 
*^*f**Jf f*Ml In Jiim ’ Airic. Mbet |ti« 
lif eonipHca. 

t^na orliing du,iiig iweondi 
trimeeter abeitiiinat 

AfU rJt^dpy, of 1 iiarin p, fram 


any adveruiemenl Vhfiii "be 1 
ploeoa. ^apondenl ihail el«o 

whl^ misleod or he«e the cn- / 
IMcIty to miilead,* the beard / 
Wf«to« f 

rd2?*if!"* ^5"®^ uftds: 

eriridied tlto boord’a 
niiJng, Mlling it ‘nhoaklng and Ir* 
reepoaaiUe,* . 

“ * j /!?*?!•' fOBuloWi'i Nua. • 
pBiidod RrIghnm'N llcenao in l^b- 
runry 1095, thou revoked it ihie 

jhe etoto Umt he wan pmetieing in 
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it 



ji-is 1^1 

ilFi 




^ sill! 11111111=1 


*’» 3||li 


gjai- 

'Illlill I 


ills iPSipll ll ■ 

!i i miwi 

Ilk lillllllllll 




■iwsS^sas^^ * 

cfisAppointfdl’I tii/nJr 
it's untair and unjust. 
Jthinhri vasa victim 
ofbia5&ndprc»iudice.' . 


poIntHl. I ihlnk it'i unfair and uniutt. I 
think I wM a «teijn> of blMt and prUu* 
dlea. ” aald Brigham, who plant U) nit a 
court api>ool. 

I Haw Jartty Right 1o Lift 
•pokeiwoman Mane Tasy nud sho 
hope* Raw Jaraey offleiolt fbUow Rtw: 
yerk’t lead fey nvoMni Brfgham-t IL* 
eense. Group memherv hate plektkMi 
an offlet i&PnUDpf hurt where BriBrwm 
werkt and proiatUd at um Bna srsaiori 
or Srtgnan’a boailng baton Admlala* 
trtUve Law Judge Joatph ridlar In Oci 
tober. 

The hearlnr haa been adjourned 
until Jan. Jl. Sheppard aaM. 

Brl^oiB worked thl» year ai the 
Ladicf Otntar In Rcnaaooia, Fla., IM- 
lewlns tht muraen in July or Dr. John 
Britton, a doeter at the cUnto, and 
James Barrett, a retired Air Force Ucu* 
tenant who wu a rolurtieer eicon and 
bodyguard tor the eUnlc ADtl^abertion 
aetivjst Paul HIS yesterday was sen- 
tf need to die bi Flondib eleetric chair 
after bebig found guilty m the shoot* 
ings. 

Brigham said he has not worked In 
Penueola in severid weeks and la re* 
quind to notttr Florida omeJali i>l his 

Seense levoettion In Kew York. 

Brigham surrendered his Pennsyl* 
vtnis medical jtoense in 1999 while un- 
dergoing a Slate Investigation. He let 
bU Uetne* expire this year in Oenr^a 
Instead orraeiag a dlscipUniuy hearing, 
and the medleal board of Calltornla la 
holding a hearing In Mareh on whether 
to revoke nr suspend his license. 
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OURNAEW ■ *^fSin 


A troubling 
pattern backs 
their concern 

Clinic critics have reasons 
to worry about patients’ safety. 

W hat other troubllrtg news wiD be 
uncovered about Stale Coilese 
Medical Sendcee, the dink th» 
is performing elcdlve abordona 
in the borough? One has to wonder, and 
worry. 

While abordoo opponeoia have campaipicd . 
against the focility since June, now others — 
including the Centre Coun^ Women's 
^urcc Ceatec Fbmlly Health Services of 
DcUefonte and the state ch^r of the Nations! 
Organiaadon for Women — have ste^^ £»>> 

. 10 express more mundane concerns. 

Sperilically, (hey are worried about the eafoty 
of Women who choose to seek medical treat- 
ment at the clink on.East Beaver Avenue. 

Their concern isJusUlled, aa dk record 
indicates. 

It seemed unreal to foam diat the doctor 
le president ofThc.Ftleodly Corp., the 

^ being InVestteted^stite'officialsh" 


wated untonsS aiorlion dlnics inC" ' 
totally 

to perform aborhona when he leased an 
tgM m Series County. ?a,: oS he Swii an 

tesiAelHi 

btf red from practici 
ennic, Bitghsm, as p 
^nJy is making deciatoi 

health of local women. 

^^ssprssis:. 

Tilda." amops X/w™ 
fioJ^.' wiS the law I?*’ 

■ JSfJSj <if I.W clinics 

operated Cn Delaware was fined ^3JM0 fr*.. th 

Ssw.a"S“ 

}!joiMn, l^n^anla regulatorsauenended 


■Brighain.'afob has fa^' 

never bden wuhd In aity. state to' have 'done - •' i- 
anj^uig improper/ bthera disagtte. 

. ; BMCIu^sd lh« wat.-.ull^ «J dayiiUm? . 

hint that he und^rslood tfiy ct^^o/hla 
'"PrajiljiKIgraent;": 

^ yMl; . aa^etnan Itn* the New 

of Ueallh, which rSiSS hia 

mctfcallicenae in 1994, iia|d: Tfe hellewDr” 
irorkers. We den t wanthim nmcrtririe in n,;,' 
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